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The Real Value of Strophanthus as a Cardiac 
Remedy—A Symposium 


By Sir Thomas Clifford Allbutt, M.D., LL.D., F.R.C.P., F.R.S.; Sir James Mackenzie, M.D., F.R.S., F.R.C.P.; 
Harlow Brooks, M.D.; Adolf Schott, M.D.; H. C. Moffitt, M.D.; James D. Heard, M.D.; 
William S. Thayer, M.D.; Paul Dudley White, M.D.; James B. Herrick, M.D. 


The Editors of the THERAPEUTIC GAZETTE have been anxious to determine as far as possible the 
true status of strophanthus, or its active principle, strophanthin, or, as the product is made in this 
country, strophanthone, as a cardiac supportant. It has seemed that strophanthus in the last few years 
has greatly decreased in popularity, probably due to the faulty absorption of this drug when given by 
the mouth. Possibly the warning of Sir James Mackenzie some years ago, to wit, that the intra- 
venous use of strophanthin after full doses of digitalis is dangerous, has made physicians more 
cautious in its employment by the needle. 

The Editors have seen a number of instances in which digitalis failed, either in ordinary rup- 
tured compensation or in auricular fibrillation, in which the hypodermic use of strophanthone (which 
does not cause the local irritation induced by strophanthin) has seemed to do much good, and the 
question arises whether the profession has passed from undue enthusiasm about strophanthus to 
undue pessimism. 

It seemed most important to get a correct view of this subject, and therefore a number of promi- 
nent clinicians in this country and Europe were asked to express an opinion. 

The points of interest would seem to be covered in the following questions: 

1. What is the position to-day of strophanthus, or its active principle, as a cardiac remedy as 
compared to the opinion in which it was held ten years ago? 

2. If it has decreased in popularity, what is the cause? 

3. Do you think that its intravenous use after digitalis has been freely used is dangerous? 

4. Under what conditions do you think strophanthin or strophanthone should be given intraven- 
ously? 

5. How useful and safe do you regard the intravenous injection? 

6. In what type of case is strophanthus particularly indicated? 


By Sir Thomas Clifford Allbutt, M.D., 
LL.D., F.R.C.P., F.R.S. 


Regius Professor of Physics in Cambridge University, 
Cambridge, England. 


Personally, and in the most empirical 
way, I lean to strophanthus. I think I have 
found it useful; but as digitalis so often 
does well one is not to turn back to any 
substitute. 

One fault is, I think, the great instability 
of strophanthus in solution (I always order 
it alone ih drops) and the want of stand- 
ardization. We bought six specimens of 
tincture of strophanthus of good houses, 
and all differed widely in strength. 


By Sir James Mackenzie, M.D., F.R.S., 
F.R.C.P. 


St. Andrews, Scotland. 


It is very curious your letter has arrived 
at a time when I had come to the conclu- 
sion that all my previous notions about the 
action of drugs would have to be revised, 
and a good many of my beliefs would have 
to be scrapped. 

The reason for this is that, during the last 
five years, we have been devoting ourselves 
to find out the mechanism of symptoms, 
trying to recognize what were the funda- 
mental principles in their production. To 
this end we have studied the laws that gov- 
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ern the production of symptoms, and found 
that symptoms were merely the increase or 
decrease of the function of an organ. This 
then led us to inquire, ‘What is the mechan- 
ism which regulates the function of an 
organ?” and found that the functions were 
regulated by a series of structures, mostly 
nerves, which are linked together. Im- 
pulses pass along this chain and produce 
an effect upon the organ. Disturbances 
may arise in any one of these links, and we 
set out to investigate symptoms on what we 
called the “Principle of the Reflex Arc.” 
This principle compels the investigation of 
each link in the chain. For instance, in the 
heart, in addition to the sympathetic and 
vagus nerves, there is the conducting sys- 
tem, the S. A. and A. V. nodes, and the 
bundle. An irregular pulse leads us to 
recognize that the ventricle is disturbed, 
but our principle compels us to look at 
what the link above the ventricle is doing, 
and we may find that the A. V. node is 
disturbed. Then we may look beyond and 
ask what the auricle is doing, and we may 
find the auricle in fibrillation. Then go 
beyond and say, what is the S. A. node do- 
ing? and discover that the S. A. node is 
out of action. This then, leads to the ques- 
tion, Is auricular fibrillation due to a disease 
of the auricle or a suspension of the activ- 
ity of the S. A. node? And when we have 
taken all the facts into consideration, and 
looked at what happens in other organs, I 
have come to the conclusion that the con- 
dition called auricular fibrillation is due to 
paralysis of the S. A. node. 

Then we found another law, namely, 
that of Control. When a nerve to a muscle 
is cut, the muscle does not lie inert but 
passes into fibrillation. When the S. A. 
node ceases to function the auricle passes 
into fibrillation; that is to say, there is a 
loss of control over the muscle fibers and 
they become extremely irritable and sensi- 
tive to stimulation. The A. V. node, in like 
manner, becomes excessively irritable and 
susceptible to stimulation, in both a posi- 
tive and negative sense. That is to say, 
agents which increase its activity, such as 
effort, react more powerfully than in the 
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normal heart. Agents that decrease its 
sensitivity act much more powerfully than 
in the normal heart. Such agents like digi- 
talis, therefore, have a more powerful ef- 
fect than on the normal heart. 

From this point of view I made a careful 
study of the A. V. node and its peculiarities, 
and see in a much clearer measure how it is 
that digitalis and strophanthus, and other 
drugs, work. 

This brief summary will sound to you 
very confusing. In next week’s Lancet I 
expect a series of articles will be begun 
which leads up to this view, and in a few 
months’ time I hope to publish in the Brit- 
ish Medical Journal a series of articles giv- 
ing the proofs of the statements I have 
just made. 

[For an abstract of these articles, see 
Progress columns in this issue. ] 





A well-known London physician and 
teacher of therapeutics, who for many 
years saw much of cardiac cases, writes as 
follows: 

I was so struck by the amount of your 
interest—indeed, almost concern—in the 
actions and uses of strophanthus that I did 
not rest satisfied with my own experience 
but consulted more than one pharmacolo- 
gist and distinguished hospital physician on 
the subject. 

Let me state under the different heads 
of your inquiry the opinion which may be 
said to be held generally in this country: 

1. Strophanthus is not used to-day as it 
was ten years ago with the exception of 
strophanthin. (Strophanthin is used only 
in emergency. ) 

2. This decrease in popularity is due to 
the fact that the administration of tincture 
of digitalis is becoming much better 
understood. Treatment nowadays is based 
almost entirely on results obtained by digi- 
talis, and strophanthus is discussed merely 
as a substitute in special circumstances. 

3. There can be no doubt that there is an 
element of danger in the intravenous use 
of strophanthin when the patient is fully 
digitalized—if one may use such a word. 
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4. Strophanthin is most useful in those 
cases of fibrillation of the auricle in whom: 

(a) The condition is so urgent that it is 
questionable whether the patient will sur- 
vive more than a few hours. 

(b) When the digitalis has been admin- 
istered, but owing to stomachic conditions 
cannot be retained. 

(c) When there is any other reason why 
massive and intensive dosage with digitalis 
cannot be carried out. 

(d) There are some patients who 
respond more readily to strophanthin than 
to digitalis—shall we call it a kind of 
idiosyncrasy ? 

5. It is stated that the intravenous use 
of strophanthin is dangerous, although 
experience shows that with a dose of 0.6 
mgm., in the absence of digitalis, the risks 
of fatality are not great. Of course one 
has to understand that if a patient dies 
within twenty-four hours of an intravenous 
injection of strophanthin, the strophanthin 
will be blamed. 

6. This question has really been answered 


already. A common practice is to use 
tincture digitalis B. P. or Nativelle’s 
digitalin. If the patient, for any reason, 


cannot tolerate this, then one tries tincture 
strophanthus, but the tincture should not be 
prescribed in a mixture, but the dose 
dropped out immediately before being 
taken. 

You will not publish this statement as 
coming from me, but as the opinion of 
several English physicians with abundant 
opportunity of employing both strophan- 
thus and digitalis and estimating their 


respective and comparative usefulness and 
safety. 


By Harlow Brooks, M.D. 


Professor of Clinical Medicine, University and Bellevue 
Hospital Medical College, New York. 


I am very much delighted to find that 
you are interesting yourself again in the 
study of strophanthus, for I believe with 
you that the drug is not receiving the 
usage which its real value warrants. In 
my opinion this is largely due to the ineffec- 
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tive preparations which are likely to be 
obtained, and also to the fact that in most 
instances favorably affected by strophan- 
thus digitalis will give an equally good 
result, or better. Furthermore, most of the 
preparations of digitalis now on the market 
are excellent, and the profession is thor- 
oughly schooled in the use of this drug. 

To answer your questions in the order 
given: 

1. I do not believe that strophanthus is 
used now as commonly as it was ten years 
ago. 

2. I believe that it has decreased in 
popularity because of uncertain prepara- 
tions and because of the general efficiency 
of digitalis. I am certain, however, that 
there are cases which are not affected 
favorably by digitalis in which strophanthus 
if given in an effective form will produce 
good results. 

3. I do believe that the intravenous use of 
strophanthin after digitalis has been freely 
used is sometimes dangerous. I have seen 
three cases in which I believe the fatal 
result was due to this procedure. I do not, 
however, believe that this is a frequent 
occurrence, for I have used strophanthin 
freely in digitalized cases with excellent 
results, and without any untoward symp- 
toms until I met with these three cases. 
Since this time I have probably been 
unnecessarily cautious. 

4. I believe that strophanthin should be 
used intravenously in cases of critical 
cardiac decompensation in which the 
previous use of digitalis has been unsuccess- 
ful. I believe that it is unsafe to use it in 
this way in cases which have been recently 
digitalized. 

5. I believe that strophanthin is a very 
useful drug, and a safe one, except in 
recently digitalized cases. I believe that I 
obtain excellent results from the adminis- 
tration of the tincture of digitalis (tested 
preparation) in a good many instances of 
cardiac decompensation. 

6. I believe that strophanthus is particu- 
larly suggested in cases of cardiac decom- 
pensation which for one reason or another 
do not react well to digitalis. 








By Adolf Schott, M.D. 


Bad Nauheim, Germany. 


While thanking the editor of this journal 
very much for his kindness in asking me to 
write about some details of strophanthus 
therapy, I should like to say that I the 
more readily take advantage of his kind 
invitation because I consider strophanthin 
a most effective remedy, the power of 
which is often very insufficiently utilized. 

When, in 1906, A. Fraenkel reported for 
the first time the favorable results obtained 
by the intravenous injection of strophan- 
thin, introducing this drug into the therapy 
of the diseases of the circulatory system, 
a great number of publications followed, 
some confirming his satisfactory report, 
some drawing attention to the danger, often 
considerable, connected with the use of this 
drug. We know, after an experience in 
the use of this method of treatment 
extending over more than a decade, that 
strophanthin is a most powerful drug, life- 
saving under certain circumstances, but 
that its application is not at all free from 
danger. That is why it seems necessary 
to me to define the indications and con- 
traindications of its application, as well as 
the recommendable doses, as precisely as 
possible. 

I am, however, well aware that every 
attempt to schematize can be only of a 
relative value, especially with regard to a 
drug belonging to the digitalis group; for, 
even supposing its therapeutic and toxic 
effect to be constant, we have to deal with 
the individual reaction and sensibility of 
the patient, which, of course, is very 
different in different cases. 

Like all drugs of the digitalis group, 
strophanthin is indicated only in cases of 
ruptured compensation. An absolute indi- 
cation for its intravenous application is the 
appearance of acute heart weakness, 
endangering life, viz., in the course of 
infectious diseases, in cases of postopera- 
tive collapse, of edema of the lungs, of 
cardiac asthma, of heart failure in conse- 
quence of acute nephritis and uremia. In 
these cases strophanthin, given intrave- 
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nously, may save life. 


Hypertension, if 
present at the same time, is not a contra- 


indication. Moreover, in cases of so-called 
“Hochdruckstauung” (Sahli: “Congestion 
owing to high pressure”), we not seldom 
succeed in reducing the blood-pressure by 
improving the circulation, the insufficiency 
of which had caused the former hyperten- 
sion. 

A second sphere in which the intravenous 
injection of strophanthin is indicated is 
formed by those cases of heart disease 
which do not show immediate danger to 
life, but where there are invincible difficul- 
ties concerning the introduction of digitalis 
into the system by the mouth. These 
patients are quite unable to retain even 
such digitalis preparations as are commonly 
easily taken. Very often they are suffering 
from considerable congestion in the portal 
circulation and the mesenteric veins, and 
that is why the digestibility as well as the 
absorption of preparations, if given by the 
mouth, is distinctly reduced. This state is 
sometimes to be found also in cases of 
renal insufficiency. Finally, there are 
patients showing such an extraordinarily 
great sensibility of the gastric mucous 
membrane to digitalis, that even small 
doses of digitalis preparations do not agree 
with them, even when no congestion in the 
general circulation of the body is present. 
In such cases, however, it is sometimes 
possible to get a favorable result by the 
rectal application of digitalis, but here the 
intravenous use of strophanthin very often 
acts splendidly. Having attained, by the 
injection, the desired effect, digitalis should 
be given by the mouth until the best state 
of compensation possible is reached. 

In cases of auricular fibrillation with 
ruptured compensation strophanthin is 
recommendable. In these cases I use all 
digitalis preparations only for the purpose 
of obtaining a state of compensation as 
good as possible and for reducing the fre- 
quency of the heart-beat in cases in which 
the rapid form of auricular fibrillation is 
present. With regard to the regulation of 
the rhythm, I use quinidine, as I consider 

















this preparation superior to all others for 
the purpose. 

I should like to mention in passing that 
the intravenous injection of strophanthin 
is recommended by some authors for the 
treatment of attacks of paroxysmal tachy- 
cardia. In my opinion, the intravenous 
injection of 0.5 gramme quinine is excel- 
lent in these cases, while on the other hand 
the application of strophanthin in these 
cases does not seem wise, as attacks of 
paroxysmal tachycardia can be started by 
this preparation. 

The strophanthin injection is contraindi- 
cated in cases of recent internal hemor- 
rhage, as after an apoplectic fit; further, in 
some cases of disturbed conductivity, i.e. 
pulsus bigeminus. In cases of syphilitic 
aortitis with ruptured compensation I do 
not consider the injection of strophanthin 
harmless, and at the same time it is often 
quite ineffectual, as these cases do not 
respond favorably to digitalis, when decom- 
pensation has reached a certain extent. 

Looking through the literature upon this 
subject you will find that adhesive peri- 
carditis is also a contraindication against 
the use of strophanthin, but upon this point 
I have no personal experience. 

Special attention must be paid to the 
question whether strophanthin should be 
given after the recent full use of digitalis 
or not. A. Fraenkel himself has already 
pointed out that the deaths which have 
happened suddenly after an intravenous 
injection of strophanthin may be accounted 
for, in his opinion, by a cumulative digitalis 
intoxication in consequence of a previous 
full use of digitalis by the mouth; and that 
it is absolutely necessary to know if, and 
when, the patient has already taken digitalis 
in this way. He strongly advises not to 
give strophanthin, if there has been an oral 
administration of digitalis within the pre- 
ceding three or four days. Other writers 
hold conflicting views on this question. I 
am of opinion that, as a rule, the 
intravenous injection of strophanthin is 
contraindicated after a preceding full use 
of digitalis, the danger of a cumulative 
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digitalis intoxication being very great in 
consequence of the considerable cumulation 
of the drug and its close and lasting 
attraction to the heart muscle. In those 
cases in which we have to treat a chronic 
insufficiency of circulation (i.e., myocardial 
degeneration, chronic myocarditis, heart 
failure in consequence of a valvular disease, 
and so on), where the application of digi- 
talis by the mouth has remained ineffectual, 
an intravenous injection of strophanthin 
may be tried and is advisable; but the use 
of digitalis must first be stopped, and 
strophanthin ought not to be given before 
an interval of three or, better, four days. 
If, meanwhile, a heart-tonic be necessary, 
caffeine or strychnine may be given. Car- 
diotonin (caffeine and convallamarine) has 
been proved a good help for this purpose. 

It is also dangerous if an acute heart 
weakness suddenly occurs in the course of 
an acute infectious disease, from the begin- 
ning of which digitalis had been given in 
full doses. The same condition can arise, 
also, if a circulatory system is suddenly 
extremely decompensated by an intercur- 
rent infectious disease in a patient who is 
already suffering from chronic heart dis- 
ease and who, for this reason, has been 
taking digitalis. Now, as we know from 
research work, collapse of the circulatory 
system may also be caused to a great extent 
by deficiency of the peripheral blood- 
vessels. In such cases, before using stro- 
phanthin, I should give caffeine, strychnine, 
camphorated oil and especially adrenalin 
(the last intravenously and intracardially) 
in full doses. Should these drugs remain 
without effect strophanthin may be tried, 
but must be injected very slowly and in 
small doses. 

As to the choice of the preparation and 
the ,dosage, I use the amorphous strophan- 
thin Kombé (Bohringer), giving 0.5 or at 
most 0.75 mg. This dose is usually very 
effective, and may be repeated after 
twenty-four hours if necessary. The 
crystallized gratus-strophanthin (Thoms- 
Merck, identical with the French Ouabaine- 
Arnauld) is perhaps more durable and 
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efficacious, but also more toxic. Daniél- 
opulu, who has a great experience in the 
use of this preparation, applies it “a doses 
fractionées” of % mg. twice or at most 
three times within the first twenty-four 
hours, and later on once a day, according 
to the particulars of the case. When the 
diuretic effect is not satisfactory, he adds 
a theobromine preparation. The most 
valuable signs for judging its effect are: 
change in the general state, slowing of the 
pulse, diuresis, and increase of pulse pres- 
sure. If pulsus bigeminus or vomiting 
occur, its use must be interrupted at once 
Careful attention must be paid to a correct 
intravenous application, as perivenous infil- 
trations of even the smallest quantities 
cause most disagreeable consequences 
(pains, eventually inflammation and_ne- 
crosis). 

The active principle of strophanthus can 
be given also by the mouth. For this 
purpose, tincture of strophanthus is used, 
less often the tabloids. It is well known that, 
when given by the mouth, only a small 
part can be absorbed in consequence of the 
poor resistance of strophanthus to the 
digestive ferments. Therefore the effect 
is often weak and not a constant one. This 
form of application yields favorable results 
in those patients who are suffering from 
moderate chronic insufficiency of the circu 
lation and who need continual small doses 
of a digitalis preparation through a longer 
space of time, either after having taken 
full doses or where full doses have not 
been at all necessary. Such a state is not 
seldom found, for example, in examining 
older patients suffering from moderate 
aortic sclerosis and degeneration of the 
heart muscle. In these cases improvement 
can be attained by the regular use of tinc- 
tura strophanthi (five drops three times a 
day, together with tinctura nucis vomice 
or tinctura valeriana etherea). As to the 
dose, I should like to say that I have found 
American preparations of tinctura stro- 
phanthi sometimes stronger than German 
ones, but I do not know if this is generally 
the case. The efficacy of digitalis prepara- 
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tions, however, depends very greatly upon 
the conditions (soil, etc.) under which the 
plant is grown and the season at which it 
is plucked. 

The above arguments show that stro- 
phanthin is a most valuable, effective and 
sometimes life-saving remedy. The great 
enthusiasm accompanying its application 
during the years immediately after its dis- 
covery gave place gradually to more critical 
and quiet observation, this corresponding to 
a common experience with regard to all, 
even the very best, remedies. But there can 
be no doubt that this method of treatment 
is not applied in many cases in which, in 
iny opinion, it should be at any rate tried. 
For this the sudden deaths observed after, 
and attributed to the application of stro- 
phanthin, may be, in the first place, 
responsible. We must remember, however, 
that this treatment is very often applied 
when a case is desperate and that death 
may occur in such cases, not in consequence 
of but rather in spite of the medicine. In 
cases in which death takes place more than 
eight hours after the injection, it can 
scarcely be caused by the strophanthin, as 
by this time its maximum activity has 
already passed. But these facts being taken 
into consideration, there remain a number 
of deaths which are chargeable to its 
account. 

In some cases there is a cumula- 
tive digitalis intoxication or overdosage; 
but very often the explanation is most 
difficult: the reason may be an increased 
excitability of the myocardium with an 
augmented vagal tone, which may cause 
fibrillation of the ventricle and thereby 
standstill of the heart, this opinion being 
based upon facts found in experimental 
work. Further, the occurrence of em- 
bolism and infarcts has also been observed 
arid taken as a reason for the sudden death. 
But generally the risk of the intravenous 
application of strophanthin seems to me to 
be greatly overestimated, and it is especially 
the general practitioner who is not seldom 
afraid to use the intravenous injection of 
strophanthin in cases in which it is 






























indicated beyond a doubt, and in which it 
is successfully carried out by the specialist, 
as well as in the hospital. I think, more- 
over, that the danger of digitalis intoxica- 
tion in general is considerably overesti- 
mated. It is not at all rare to see patients 
react splendidly to a sufficient dose of an 
effective digitalis preparation, given by the 
mouth, who have been formerly “treated 
by digitalis without effect,” the doses 
having been too small to produce any 
adequate result owing to a desire to avoid 
the danger of cumulative action. 

There may still be some other facts 
which, to a certain extent, have pushed 
strophanthin out of its place. More and 
more we succeed in preparing chemically 
pure digitalis remedies in ways which 
make them easily digestible and absorbable, 
and which often render the intravenous 
injection of strophanthin unnecessary. I 
have obtained favorable results also in very 
sensitive patients by the use of verodigen 
(the Gitalin part of digitalis, 0.0008 g. cor- 
responding to 0.1 g. digitalis). 

As far as the treatment of dangerous 
sudden heart weakness is concerned, the 
intracardial and intravenous injection of 
adrenalin competes with the treatment by 
strophanthin and has, at times, taken its 
place. 

Finally, we must not fail to notice some 
small points of less importance, which may 
perhaps hamper the common use of stro- 
phanthin by the general practitioner. Many 
of them are a little afraid of the intraven- 
ous injection of hypodermically irritant 
remedies, not being sure enough in making 
the simple application and being afraid 
of the disagreeabble consequences of a 
perivenous infiltration; besides, there are 
also sometimes hypersensitive or nervous 
patients who refuse all injections; and 
finally there are cases in which the veins 
lie so unfavorably that an intravenous 
injection cannot be made without the great- 
est difficulty. 

By the above arguments I have tried to 
explain why a considerable number of 
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physicians do not pay the attention to 
strophanthin that this drug deserves, and 
as they perhaps did some years ago. Upon 
the whole this drug is valued highly in 
hospitals, by specialists, and by a great 
number of general practitioners, and I 
think that, correctly applied and given in 
cases in which it is clearly indicated, it may 
undoubtedly save a patient’s life in a 
moment of acute extreme heart weakness 
and restore, wholly or partially, the rup- 
tured compensation in a case of chronic 
heart disease, where digitalis, given by the 
mouth, as well as other remedies, have been 
tried without effect. 


By H. C. Moffitt, M.D. 


Clinical Professor of Medicine in the Medical School of 
the University of California. 


In answer to your questions I would 
say: 

1. There is no question that strophan- 
thus has been less popular as a remedy 
recently than it was ten years ago. 

2. Decrease in popularity is, I think, due 
to the vast amount of literature that has 
appeared about digitalis, particularly the 
revival of the use of digitalis in large doses. 

3. I have never been able to convince 
myself that intravenous use of strophan- 
thin is dangerous after digitalis adminis- 
tration, although for some reason or other 
there has been a wide-spread idea that it is. 

4. I think strophanthin is the best rem- 
edy that we have in certain acute cardiac 
decompensation, no matter whether this 
depends as its basis on chronic valvular 
diseases or myocardial conditions. 

5. The original dose of 1 mgm. is un- 
doubtedly too large, as accidents occasion- 
ally follow. With restriction to %4 mgm. 
dose I consider the drug safe and feel that 
no preparation of digitalis can replace it. 

6. I very rarely now use tincture of 
strophanthus in the long-continued dose of 
years ago, preferring always to give tinc- 
ture of digitalis. 
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By James D. Heard, M.D. 


Professor of Medicine in the University of Pittsburgh, Pa. 


I take pleasure in attempting to answer 
your questionnaire on strophanthus as set 
forth in your letter. 

1. Strophanthus has decreased in popu- 
larity during recent years. 

2. This decrease is due to the belief of 
the profession that strophanthus and digi- 
talis, when absorbed, have practically 
identical effects on the cardiovascular sys- 
tem, while digitalis preparations, if admin- 
istered by mouth, are more certain in their 
effect owing in part to more rapid and 
complete absorption. 

3. Strophanthin, intravenously, is ‘cap- 
able of producing a very prompt digitalis 
effect. Hence the intravenous use of 
strophanthin after full digitalization would 
be dangerous. 

4. Strophanthin may be given intra- 
venously in cases in which a prompt digi- 
talis effect is desirable, as in cases of 
auricular fibrillation or auricular flutter 
with a high grade of heart failure, such 
patients not being fully digitalized. The 
amount of strophanthin or strophanthone 
given should, of course, depend in part 
upon the amount of digitalis, if any, al- 
ready ingested. The intravenous route is 
less frequently used now than formerly 
owing to improvement of methods of rapid 
digitalization by mouth on the one hand, 
and by the availability of reliable digtialis 
preparations for hypodermic medication on 
the other. 


By William S. Thayer, M.D. 


Formerly Professor of Medicine in the Johns Hopkins 
University, Baltimore, Md. 


My hesitation in answering your letter 
was purely because I did not feel that I 
had had enough experience to express a 
very positive opinion. 

I have always supposed the action of 
strophanthin was essentially that of digi- 
talis, but that its absorption as shown espe- 
cially by Schaeffer and Hatcher was so 
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uncertain as to render the drug often in- 
efficacious and sometimes dangerous by the 
mouth. 

On the other hand I have used strophan- 
thin (Boehringer) in cases in which I de- 
sired to get a rapid digitalis effect. In 
recent years, however, I have used it less 
frequently because of the realization that 
rapid effects could be so well obtained by 
larger doses of digitalis preparations by the 
mouth. I think strophanthin is decidedly 
useful when one desires immediate intra- 
venous effect, but I do feel that it is cer- 
tainly dangerous if used after the patient 
has been digitalized. I have always con- 
sidered the amount of digitalis that has 
been given before just as I should if i 
were giving further digitalis. 


By Paul Dudley White, M.D. 


Massachusetts General Hospital, Boston. 


I received your letter asking for my 
opinion about strophanthus. I feel rather 
uncertain about the questions that you have 
asked, but shall try to answer them: 

1. Apparently strophanthus and its ac- 
tive principles have decreased in popularity 
during the last ten years. 

2. The apparent cause for this decrease 
in popularity is the more reliable and bene- 
ficial action of digitalis in the same con- 
ditions. 

3. I do believe that its intravenous use 
after digitalis has been freely administered 
is dangerous (unless very small doses are 
given). 

4. Strophanthin or strophanthone or an 
intravenous preparation of digitalis should 
be given in emergency, the emergency con- 
sisting of marked congestive failure with 
or without fibrillation when digitalis has 
not previously been freely used. However, 
such emergencies are rare at the present 
day because of the better wide-spread use 
of digitalis than in the past. 

5. The intravenous injection of strophan- 
thin or digitalis is of course more rapid 
in its action than the drug given by mouth, 
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but only by a few hours. If a large 
amount of digitalis is given by mouth in 
urgent cases a speedy effect is experienced, 
and that is sufficient in most cases. I have 
seen sudden death result in two cases fif- 
teen or twenty minutes after the injection 
of 1 mgm. of strophanthin intravenously. 

6. Strophanthin except for its intra- 
venous use in the emergency described 
above, I believe has no place in medicine. 
I have not concentrated on the study of the 
drug myself particularly, but from casual 
use, from the literature, and from experi- 
ence with such preparations as squill and 
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apocynum, I feel that digitalis does more 
satisfactorily all that strophanthus can be 
expected to do. 


By James B. Herrick, M.D. 


Professor of Medicine in Rush Medical College, 
Chicago, Ill. 

I have used so little strophanthus in late 
years that my answers to your questions 
are not worth very much. Why it has 
decreased in popularity I do not know, 
unless it is that digitalis has seemed to meet 
all the demands of the cardiac cases. 





The Abortive Treatment of Gonorrheal Urethritis 
in the Male 


BY FREDERIC BIERHOFF, M.D., F.A.C.S. 
New York 


In 1701 Musitanus, Fordyce (1758), 
Warren (1771), and others during the 
eighteenth century, and toward the middle 
of the nineteenth century Ricord, Debeney 
and others of the French school, attempted 
to abort gonorrhea. Most of these 
attempts, however, met .with little or no 
success and were frequently accompanied 
by severe complications, owing to the fact 
that, as a rule, strong caustic agents were 
employed. As the result of this the 
attempts were eventually abandoned. More 
recently, however, they were renewed. 
Thus Feleky (1894) treated fresh cases of 
gonorrhea by swabbing out the urethra 
with;5-per-cent nitrate of silver solution to 
a point beyond the seat of the infection. 
Welander (1892) employed thorough 
cleansing of the urethra with swabs, fol- 
lowed by the injection of 2-per-cent nitrate 
of silver solution, which was held in the 
urethra for two minutes. He employed 
this method in cases of two to three days’ 
duration, and claimed that one such appli- 
cation would suffice to cure the disease. 
Pontopiddan obtained abortive results by 


the instillation of 2-per-cent nitrate of 
silver into the fossa navicularis. Blaschko 
claimed 40 per cent of successes by inject- 
ing 2-per-cent nitrate solution, 4-per-cent 
protargol, or 1- to 2-per-cent  albargin 
several times daily. He employed the 
method only in cases during the initial stage 
and of no longer than three days’ duration. 

Other experimenters have employed 
various other agents, among them zinc 
chloride 1 to 480 (Lloyd, 1850); chloro- 
form 1 to 30 (Venot, 1850) ; aqua calcis 1 
to 4, and alum from 6 to 10 in 150 
(Kuecheumeister, 1880); sublimate (UlIl- 
mann, 1897) ; nitrate of silver 1 to 3000 to 
1 to 1000 (Neisser, 1889) ; potassium per- 
manganate 1 to 2000 to 1 to 1000 (Rever- 
din, 1892; Janet, 1892); ammonium 
sulphoichthyolate 1 to 5 per cent (Koester, 
1890; Jadassohn, 1892). All of these 
methods, however, suffered the disadvan- 
tage that they met with failure in a large 
proportion of the cases and that they were 
accompanied at times by unpleasant com- 
plications or sequele. The truest form of 
the abortive treatment of gonorrhea is 
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naturally the prophylactic method, which 
seeks to prevent the development of an 
infection immediately after the germs have 
been implanted upon the urethra. In 
ordinary usage, however, we speak of that 
method as being abortive which is em- 
ployed after the gonorrheal urethritis has 
developed. 

The prophylactic method was sufficiently 
proven to be a possibility by Hauss- 
mann, Kopp and Blokusewski, but par- 
ticularly by Welander and Frank. The 
last mentioned two almost simultaneously, 
without knowledge of each other’s experi- 
ments, inoculated a number of males with 
gonococcus-bearing pus. In half the cases 
the prophylactic measures were employed, 
while in the other half, which were control 
subjects, the treatment was omitted. None 
of those in whom the prophylactic treat- 
ment was employed developed gonorrhea, 
while in the control subjects, in whom it 
was omitted, a gonorrhea developed in 
every instance. I have personal knowledge 
of repeated instances in which intercourse 
with females known to be infected with 
gonorrhea was not followed by the devel- 
opment of gonorrhea in the male, when 
prophylactic measures were promptly insti- 
tuted. As stated before, the abortive 
method so-called seeks to destroy with one 
blow the further development of the 
already existing urethral gonorrhea. The 
possibility of aborting gonorrhea is disputed 
by some American authors and admitted by 
others. 

The possibility of aborting gonorrhea 
rests upon the fact that the gonococcus has 
no power of locomotion, but spreads 
through the multiplication of the germs 
upon the surface of the urethral mucosa, 
only after a time penetrating into the 
deeper tissues. It is implanted, during the 
act of coitus, upon the tissues immediately 
adjacent to the meatus, and causes little or 
no symptoms during the first few days 
following the infection. This is due to the 
fact that the epithelial lining of the fossa 
navicularis is of stratified squamous char- 
acter, which offers resistance to the pene- 
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tration and development of the germ in 
question. 

During the initial stage the only symp- 
toms observable upon close examination 
will be the presence of a very slight zone 
of reddening about the orifice and a faint 
trace of mucous secretion obtainable upon 
stripping or scraping with a platinum 
loop. Under the microscope this will be 
found to consist chiefly of squamous epithe- 
lial cells with isolated leucocytes and a 
varying number of extracellular diplococci. 
As the duration of the infection increases 
the secretion is slightly increased in 
amount, leucocytes appear in increasing 
number. 

From this point on the discharge 
goes on losing its mucous character and 
becomes more frankly purulent. The 
epithelial cells give way to a majority of 
leucocytes and the gonococcus tends to lie 
more and more within the pus cell. The 
increase in pus indicates the extension of 
the inflammatory process beyond the fossa 
navicularis and its invasion of the pars 
pendula, with its cylindrical epithelium, and 
indicates the further extension of the infec- 
tious process between the epithelial cells 
into the subepithelial tissues, where the 
toxins exert an irritating effect upon the 
capillaries and produce the evidences of 
active leucocytosis. It is this active leuco- 
cytosis which is Nature’s most potent and 
effective agent in curing the disease, by 
ridding the tissues of the invading germs. 
We should, therefore, focus our attempts 
upon ridding the system of the infecting 
agent with as little damage to the involved 
tissues as is possible, and should use only 
such chemical agents as will promote leuco- 
cytosis rather than those which will hinder 
it, such as, for instance, the astringent 
drugs. If we can destroy the germs while 
they still lie upon the surface of the 
urethral wall, or before they have pene- 
trated deeply into the layers of cylindrical 
epithelium, we may hope to abort the infec- 
tion. 

It has been my experience that in but a 
very small percentage of first infections is 
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it possible to bring about an abortive result, 
and this fact is readily explainable. In the 
first instance, the patient with a first 
infection lacks the experience in detecting 
the presence of the disease until it is fairly 
well established, as the result of which 
these patients seldom present themselves 
before the inflammation has developed to a 
point which makes attempts to abort the 
disease hopeless. The individual who has 
had previous infections is far more likely to 
recognize the presence of the disease in the 
earliest stages and to present himself early 
for treatment. A further factor is the fact 
that since in the process of repair of the 
inflammation there is an active desquama- 
tion of the epithelial cells, and since these 
desquamated cylindrical epithelia are re- 
placed by multiple layers of squamous 
epithelia, the character of the epithelial 
surface of the urethral mucosa changes and 
becomes more resistant to the advance of 
the germ in infections later than the first. 
As the result of this fact I do not any 
longer attempt an abortive treatment in 
cases of first infections. 

It has been since the introduction of the 
non-caustic and non-astringent gonococcide 
drugs that greater success has been met 
with in the attempts to abort gonorrhea 
Thus Ahlstrom reports upon 100 cases 
which he treated with injections of 5 to 10 
grammes of a 2- to 4-per-cent protargol 
solution, injected twice daily during the 
first four to five days, the solution being 
held in the urethra for from ten to fifteen 
minutes. He reports 87 per cent of cures, 
with complications in only 8 cases ; but does 
not say how long the gonococci persisted. 
In my experience attempts to use solutions 
of anything approaching the strength advo- 
cated by Ahlstrom have been followed by 
such unpleasant results that I cannot advo- 
cate the use of solutions of such strength. 


I have found that even 1- to 2-per-cent 


solutions of this drug, when used re- 
peatedly, have caused edema, hemorrhage, 
etc. I am of the opinion with Finger, 
Casper and Wossidlo, that it is inadvisable 
and unwise to employ strong solutions, or 
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caustic agents, because of the damage they 
do and the complications which may arise 
therefrom. 

It is a very different matter, how- 
ever, when we employ weak solutions of 
the organic silver salts in the form of 
urethral irrigations, as recommended by 
Frank and Lewin. Naturally a very potent 
factor in deciding the result in any particu- 
lar case is the severity of the infection and 
the resisting power of the patient. There 
is a wide variance in the severity of the 
symptoms in different individuals, and in 
their susceptibility to gonorrheal infection. 
It is my firm conviction that some percen- 
tage of males are very little susceptible and 
that they escape infection where others 
develop the disease. In these individuals, 
when they do become infected, the disease 
tends to run a milder course than it does in 
other individuals, and unless they present 
themselves with already existing complica- 
tions, abortive treatment succeeds in the 
majority of their infections. This has 
repeatedly been my experience with indi- 
vidual patients. In others, on the contrary, 
although seen early, the infection tends to 
extend to the deeper tissues very early in 
the course of the disease, and it is almost 
impossible to get a positive result. In some 
there is a tendency toward early involve- 
ment of the urethal glands and crypts, and 
for the extension of the infectious process 
to the deep urethra and prostate. This 
tendency I believe to be due, in the 
majority of cases, to preéxisting inflamma- 
tory changes in the crypts and glands and 
in the deep urethra, or to abnormally wide 
mouths of the urethral glandular struc- 
tures. This fact explains the failure of the 
method in another proportion of the cases. 

When I speak of an abortive result I 
mean the destruction of the gonococci 
within twenty-four to at the latest forty- 
eight hours following the beginning of 
treatment. In judging whether a case will 
lend itself to attempts at the abortive treat- 
ment there are certain facts which we 
must bear in mind. First, the case must not 
be one of first infection; second, we must 
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feel reasonably sure that we are dealing 
with a fresh infection; third, the interval 
between infection and the beginning of 
treatment must not be too long, preferably 
not over one week; fourth, the onset of the 
disease must not be of the virulent type; 
fifth, the gonococci must in great part still 
be extracellular. We must be prepared 
that some among these cases may show 
themselves to be hypersensitive to the silver 
salts (although the percentage of these is 
small), and that, furthermore, in some there 
will be preéxisting complicating conditions 
which are not recognizable at once, such as 
involvement of the urethral glands, or 
crypts, or the tendency to spread to the 
posterior urethra. Such conditions should 
not be used as arguments against the abor- 
tive treatment. 

Daily microscopic control examinations 
are necessary in order correctly to judge 
the progress of the case and to modify the 
treatment with reference to this progress. 
Therefore a sufficient knowledge of micro- 
scopic technique and of the morphology of 
the gonococcus and the pathology of the 
condition under treatment is an absolute 
essential if one wishes to succeed with the 
treatment. The method which I have em- 
ployed for a period now of over twenty 
years is a modification of that which was 
the subject of the experiments of Lewin 
and Frank, during the period of 1898 to 
1900, when I had the pleasure of being 
associated with them. Originally these at- 
tempts were made upon all fresh cases of 
gonorrhea presenting themselves for treat- 
ment, without consideration of their dura- 
tion, or of any other facts than the presence 
of a gonorrheal infection. This manifestly 
was unfair; so I have, in my experiments, 
followed fairly closely the rules which I 
have laid down in this article. I have not, 
however, always confined myself to cases 
of only three to four days in duration, as 
the tables which I shall append later on in 
the course of this article will show. 

I have employed various silver salts, 
among them albargin, ichthargan and pro- 
targol solutions, and solution of salicylate 
of mercury in normal saline solution 1 to 
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20,000, and have had good results with all 
of these; but yet, as most of the work was 
done with protargol, in %4- to %4-per-cent 
solution, this drug will serve as the basis 
of the method in the following description: 
The secretion is taken from within the 
urethra, by means of a sterile platinum 
loop, and at once examined under the mi- 
croscope. For purposes of staining I have 
found a half-per-cent watery solution of 
methylene blue to suffice for ordinary pur- 
poses. Where any doubt exists as to the 
character of the germ, the Gram method 
of staining is employed. The patient is then 
instructed to pass his urine in two portions, 
of which the first contains all but a few 
teaspoonfuls, the rest being passed into the 
second glass. Should the character of the 
discharge and of the urine show us 
that the case is one in which we have 
reasonable chance of success, we _ irri- 
gate the anterior urethra only by means 
of a large hand syringe, or the irri- 
gator, with 450 cc of a ¥,-per-cent 
solution of protargol. Great care should 
be taken not to employ any violence, and the 
irrigation fluid is not injected into the blad- 
der, although no harm will result if a por- 
tion of it does find its way there. The 
physician then, by means of a small 8-cc 
urethral syringe, demonstrates upon the 
patient the correct method of injecting him- 
self, and orders him to do so every four 
hours with this small syringe full of half- 
per-cent protargol solution containing in 
addition 15 per cent of glycerin. My 
formula for the solution used by the pa- 
tients is as follows: 

Protargol, 1.0; 

Glycerin, 30.0. 


Mix well and add water q. s. ad 200.0. 
M.S.: Use locally, as directed. 


The patient is instructed to urinate be- 
fore making the injections, and to hold the 
solution in the urethra for ten minutes. I 
have, since a number of years, abandoned 
the Frank and Lewin procedure of injecting 
the fluid through the urethra into the blad- 
der at the time of irrigation, and have con- 
fined it to the anterior urethra alone. This 
I believe has been followed by an increased 

















percentage in the cases of cure, and cer- 
tainly has been far less uncomfortable to 
the patient. If the result is to be a positive 
one then, on examination of the urethral 
secretion after twenty-four hours of treat- 
ment, it will be found to be a mere trace in 
quantity and to be free of germs. Should 
the secretion be taken after injection and 
before urination, it will be found to be 
aseptic and to consist chiefly of degenerated 
pus cells, with epithelia and fibrin shreds. 
Should the patient now urinate, we shall 
find, if we examine after an interval and 
without further injection, that the expressed 
secretion consists almost exclusively of 
epithelia with but few degenerated pus 
cells. 

The treatment of the first day is repeated 
on the second. I then advise the patient to 
present himself on the third day without 
injecting, and two to three hours after 
urination. If the case is successful, it 
should now be free of visible discharge and 
of gonococci, and the urethral scraping be 
almost exclusively epithelial in character. 
Upon the third day I irrigate with 300 cc of 
one-fourth per cent solution, and the patient 
injects himself three times during that day. 
If he be free of gonococci on the fourth 
day I omit the irrigation, and the patient 
injects himself in the morning and evening 
only. On the fifth day the injections are 
also omitted. Naturally scrapings are made 
daily and shreds are examined, if found in 
the urine. 

Should the omission of local treatment 
be followed by no reappearance of dis- 
charge, or by gonococci in the scraping, 
or in the shreds, then the patient is in- 
structed to proceed to the alcohol test in 
moderation. This is repeated for five days 
to a week, after which, if he still be free 
of germs, he may proceed to a coitus con- 
domatus test. Should this also prove nega- 
tive, then according to my experience, we 
are justified in considering the case cured; 
for it has been my experience that, if gono- 
cocci are still present somewhere in the 
tissues, they will almost invariably reappear 
within forty-eight to seventy-two hours 
following the cessation of treatment. 
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The only dietary restrictions which I 
employ are the avoidance of highly spiced 
foods and of all alcoholics. Sexual excite- 
ment and automobile riding are prohibited. 
I do not employ the balsams. I have found 
them to be of no value in curing the infec- 
tion, although they may lessen the discharge 
somewhat. This latter, however, is of no 
value, since the principle of the abortive 
treatment is to produce rather than to 
diminish leucocytosis. The astringents I 
rarely have occasion to use in a case which 
results successfully, since there is rarely 
any catarrhal urethritis following in those 
cases which have been successfully aborted. 
I usually advise the use of a urinary anti- 
septic (some form of the formaldehyde 
compounds) during the testing period, in 
order to prevent the development of sec- 
ondary bacterial infections upon the still 
sensitive and congested mucous membrane, 
for I have found that where these develop 
there is apt to be a protraction of the post- 
gonorrheal catarrhal period. 

Should the gonococci not have disappeared 
within forty-eight hours after the beginning 
of this form of treatment, then I consider 
the abortive attempt to have failed. In such 
cases we proceed with the usual treatment 
employed in this disease. Should the 
urethral glands, or the crypts, or para- 
urethral passages, be infected, then we usu- 
ally notice that the gonococci disappear at 
first, only to reappear on the fourth or fifth 
day, or soon after the cessation of local 
treatment. If the prostate is involved, we 
find that the gonococci persist, as a rule, 
although they may also temporarily disap- 
pear. Furthermore, the second urine tends 
slowly to become cloudy, and if we then 
examine the prostatic secretion we find 
gonococci. 

It is rare to find cases of individual 
idiosyncrasy of the patients to the drugs 
mentioned. We sometimes meet with 
edema of the urethral meatus, with eversion 
of the lips, with some burning upon urina- 
tion, and even with slight tingeing of the 
discharge with blood. 

The omission of one or two injections, 
and the weakening of the fluid used for 
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irrigation and injection, usually quickly 
brings about a disappearance of this condi- 
tion. Where the bleeding has a tendency 
to persist, and where it is accompanied by 
some narrowing of the stream of urine, we 
may conclude that the condition is due to 
an inflammation and swelling of the mucous 
membrane overlying an old stricture. After 
the disappearance of the aforementioned 
symptoms we may again proceed, at first 
with weaker, later on with gradually in- 
creasing strength of the solutions, until the 
full strength is again employed, and we 
usually find that the urethra then tolerates 
the solutions very well. All of my cases 
have been treated as ambulant patients, and 
although I have also successfully employed 
the method in my dispensary work, I have 
chosen to confine my reports to those cases 
which were treated in private, because when 
a method is to be employed for the purpose 
of study, only such cases should be chosen 
as can be observed during the whole course 
of the treatment, and such as have sufficient 
interest in the result and sufficient intelli- 
gence to carry out their part and their in- 
structions conscientiously, a combination 
which is not usually met among dispen- 
sary patients, who do not usually present 
themselves for treatment daily. 

Let us now take up the results. Up to 
January 1, 1923, I have employed the 
method in 435 cases. Of these 269 (61.38 
per cent) were free of gonococci after 
twenty-four hours of treatment, and 8 (1.8 
per cent) further cases after forty-eight 
hours. A total, therefore, of 277 (63.68 
per cent) were aseptic after forty-eight 
hours. In some the infection was nine or 
ten days old. Among the positive cases 
there were eight which gave evidence of a 
preéxisting non-gonorrheal prostatitis, in 
which, in spite of the gonorrheal urethritis, 
the prostate did not become infected. 
Among these cases in which the infection 
was under four days’ duration, 156 in all, 
the positive results rose to 119 (76.28 per 
cent), while in 37, or 23.72 per cent, they 
were negative. Among those resulting 
positively the period elapsing between ex- 
posure and infection and the beginning of 
treatment was as follows: 
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1 day 2 days 2% days 3 days 3% days 
5 35 5 68 1 
4 days 4% days 5 days 6 days 6% days 
39 5 35 26 4 
7 days 7% days 8 days 9 days 10 days 
20 2 6 10 6 
Twoweeks 20days Four weeks(?) Unknown 


1 1 1 


Among those that resulted negatively the 
gonococci disappeared as follows: 


3days 4days Sto7days 8tol4days 15 to 21 days 
4 12 16 33 18 


22to 28 days 29to35days 36to42days 43 to 49 days 
9 8 4 


50 to 4 days Over 8 weeks Withdrew from treatment 

From the above table it will be seen that 
83 cases, or more than one-half of the nega- 
tive results, were free from gonococci 
within three weeks. 

As stated before, an infection of the ure- 
thral glands, of lacune, or paraurethral pas- 
sages, seems to occur independently of the 
character of the treatment, or the agents 
employed, and is apparently primarily due 
to preéxisting conditions. Naturally, when 
the gonococci lodge in the crypts, or glands, 
our hope of aborting the disease vanishes. 
An infection of these points occurred as 
follows: 


Urethral Glands and 
Paraurethral Passages 
3 cases (0.69 per cent) 


Urethral Glands Alone 
44 cases (10.11 per cent) 


Urethral Glands and Paraurethral Passages 
Prostate Alone 
9 cases (2.7 per cent) 2 cases (0.46 per cent) 


Total, 58 cases (13.33 per cent) 


One of the most frequent complications 
in gonorrhea is the involvement of the pos- 
terior urethra and prostate. It has been 
my experience that involvement of the 
former means in almost every case the in- 
volvement of the latter in the inflammatory ° 
process; yet not always in an infection. 
That this is a frequent complication will be 
seen from the reports of various authors. 
Thus Leprevost (1884) states that he found 
it in one-sixth of his cases, Eraud (1886) 
in 80 per cent, Jadassohn (1889) in 87.7 
per cent, Letzell (1890) in 9214 per cent, 
Rona (1891) in 62 per cent, Philipsohn 
(1891) in 86.6 per cent, Dind (1892) in 
93 per cent, Ingria (1893) in 59 per cent, 
Finger (1896) in 63 per cent of his private 
and 82 per cent of his dispensary patients, 
Frank in 32% per cent of his dispensary 























In his statistics of the abortive 
treatment Frank found it in 35 per cent, 
but was of the opinion that it had antedated 
the beginning of the treatment. 

Among my negative results prostatitis 
occurred as follows: 


cases. 


Gonorrheal Prostatitis Alone 
16 cases (3.68 per cent) 


Gonorrheal Prostatitis and Spermato-cystitis 
5 cases (1.15 per cent) 


Non-gonorrheal Prostatitis 
4 cases (.92 per cent) 


Gonorrheal Prostatitis and Urethral Glands 
9 cases (2.7 per cent) 


Total, 34 cases (7.82 per cent) 
Other complications occurred as follows: 


Epididymitis 
5 cases 


Paraurethral Abscess 
3 cases 


Tendo-vaginitis 
1 case 


This last complication occurred five days 
after the patient’s infection. It affected the 
extensor tendon sheaths of the hand, ran 
a mild course, and soon disappeared en- 
tirely. 

A striking feature of this form of treat- 
ment is the practically total absence of 
chordee. 

To recapitulate: Of a total of 485 cases 
63.68 per cent were free of gonococci after 
forty-eight hours of treatment, and of those 
resulting negatively more than one-half 
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were free within three weeks. The per- 
centage of infections of the prostate was 
6.90 per cent as compared with the 16.6 
per cent of Leprevost, and in 93 per cent 
reported by Dind. It has been found that 
chronic catarrhal urethritis rarely occurs in 
those cases which result positively, and 
among those resulting negatively not oftener 
than among those treated by other methods, 
if as often. I believe I am not claiming too 
much when I say that a method which has 
given these results in an application of over 
twenty years, is one which is not only justi- 
fiable, but which may be strongly recom- 
mended. 

In conclusion, I must repeat my recom- 
mendation that every case of gonorrhea 
should receive the benefit of treatment at 
the earliest possible moment after the oc- 
currence of infection, and at once after the 
diagnosis has been made; that the abortive 
method is the method of choice, whenever 
it is found to be applicable, and that it 
should be employed in such cases, with the 
reservation, however, that only the gono- 
coccicide, non-astringent drugs be em- 
ployed. 





Treatment of Gonorrheal Epididymitis with Intra- 
venous Injections of Calctum Chloride* 


BY ALVIN E. CERF, M.D., Px.C., San Francisco, Calif. 


Formerly Professor of Genito-urinary Diseases, College of Physicians and Surgeons; Urologist 
to French Hospital 


Gonorrheal epididymitis is an altogether 
too frequent complication of gonorrhea in 
the male, the full gravity of which is rarely 
realized by the patient. This is evidenced 
by the difficulty often encountered in get- 
ting him to give up his work for a time 
and submit to hospitalization or confine- 
ment to bed, and because of this difficulty 
a large percentage of these cases will re- 
main ambulatory unless forced by too great 
a degree of pain, temperature, etc., to ac- 





*Read before the Staff of the French Hospital Jan. 
17, 1924. 


cept confinement. In either event time has 
not materially altered our treatment of the 
condition, viz.: Testicular support, coun- 
ter-irritants, urinary antiseptics internally, 
and serums or vaccines as adjuvants. Yet 
when we view the rapid and lasting path- 
ology which may result in the structures 
involved in an epididymitis, we feel that 
any agent whose biochemistry gives prom- 
ise of minimizing this damage is worthy of 
full clinical investigation. I have recently 
had some experience with calcium chloride, 
used intravenously in the treatment of epi- 
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didymitis, which indicates that in this agent 
we have a very valuable adjunct to our re- 
sources in the treatment of this condition. 

Experience with the intravenous use of 
calcium chloride in the treatment of paraly- 
sis agitans, tetany, epilepsy, chorea, chronic 
ulcerative toxemias, and slow coagulation 
hemorrhages, indicates the average dose to 
be around 15 grains or about 10 cc of a 10 
per cent solution. Some interesting ob- 
servations have been reported concerning 
the function of the calcium ion in the 
human body. 

Fischer and Riethmuller conclude that it 
materially increased phagocytosis, while 
Chiari and Januschke find that calcium 
salts exert a pronounced action in reducing 
inflammation of tissues. Leo’s findings are 
the same as regards increase in tissue re- 
sistance against bacterial invasion. Gur- 
ber’s experience with the action of calcium 
on the blood led to the conclusion that weak 
solutions measurably increased phagocyto- 
sis and that the resistance of the tissue to 
infectious processes was increased. Rad- 
nai in his article on intravenous use of 
calcium chloride reports the results obtained 
in two cases of gonorrheal epididymitis. 
Each case received two injections per vein 
of a 10 per cent solution of calcium 
chloride ; the first injection consisted of a 5 
cc quantity. On the second injection 10 
cc’s were used. In both cases the swelling 
of the epididymis and its consequences, 
the exudative inflammation of the affected 
testicle or vas deferens, improved much 
more rapidly than after the use of the 
usual antiphlogistic or specific drugs. The 
tormenting pain stopped some hours after 
the first injection. The swelling disap- 
peared after one or two days and the exu- 
date was absorbed completely a few days 
after. 

During the whole time of the treatment 
the patients could keep up at their daily 
work, a simple suspensory padded with 
cotton being worn. This remedy in my 
hands proved to be very efficacious in the 
first series of seventeen cases of gonorrheal 
epididymitis treated, all of which with one 
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exception were ambulatory cases. Each of 
these seventeen cases received 10 cc of a 
10 per cent solution calcium chloride intra- 
venously as soon as I saw them. This was 
repeated every third day. 

The greatest number of injections given 
in any one case was five. In seven cases 
two injections were given, and in five cases 
only one injection was necessary. All re- 
ceived, in addition, urotropin and acid 
sodium phosphate 1.30 grms. t.i.d. 

During the course of the injection the 
patient usually experiences a sensation of 
warmth in the mouth, followed by a feeling 
of heat generally over the body. This sen- 
sation lasts for several seconds and is usu- 
ally followed by a sedative effect. It is 
well to advise the patient beforehand as to 
the sensation he may experience so that he 
may feel no uneasiness. In eleven of these 
cases the pain subsided absolutely within 
one half hour, and in the remainder it had 
disappeared within two hours after the 
injection. The temperature is immediately 
affected in that it falls rapidly. 

The following selection of case histories 
are typical of the results obtained. 

Case 1.—M. A. C. has had gonorrhea 18 
years, during which time he has had re- 
peated attacks of epididymitis; he thinks 
seven attacks. Each attack kept him in bed 
from two to four weeks. This gentleman 
was a patient of Dr. Carlos Leiva who sent 
him to the hospital on the evening of July 
11, 1923. At 7:45 p.m. he received one- 
quarter grain of morphine, being in great 
pain. The dose was repeated at 10 o'clock. 
The patient was unable to sleep and had 
ice bags applied to the scrotum. At 8 A.M. 
on the morning of the 12th he was given 
5 cc of a 10 per cent solution of calcium 
chloride. The pain immediately subsided, 
the temperature, pulse and_ respiration 
dropping. He received one more injection 
on the 14th and on the 16th was discharged 
from the hospital. 

Case 2—C. J. had had discharge for 
eight days. Three days after the testicle 
became swollen and very painful. Tem- 
perature 102.1. I saw him at his home. 
He was in great pain, unable to stand the 
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weight of bedclothes. I gave him an in- 
jection and left the house. About one hour 
and a half later, he telephoned me that he 
was all well and was going to work. 

Case 3.—R. M. C., July 8, 1923. Patient 
has had gonorrhea for the past three 
months. After a debauch on the fourth of 
July, awoke on the morning of July 5th 
with pain in testicle and high fever. He 
called me on July 8th. His temperature 
was 101.6 and he was in great pain. He 
received an intravenous injection of cal- 
cium chloride and the pain subsided almost 
immediately. I saw him two hours later. 
He was reading a magazine and smoking a 
cigarette. His temperature was 99 and he 
said he was feeling very comfortable. 

Case 4.—J. J. called at my office March 
13, 1923, suffering from an acute epididy- 
mitis. He contracted gonorrhea during the 
month of January, 1923. 

History: He had been treated since the 
onset of the disease. 

Physical Examination: Gram’s stain 
was positive. Temperature 102.5 degrees, 
suffering with considerable pain. 

Treatment: I administered 5 cc of a 10 
per cent solution of calcium chloride in- 
travenously every fourth day. Used gono- 
coccus vaccine every third day. Prescribed 
urotropin, grains 7% t.id., p.c. and at bed- 
time. Advised athletic support. 

Case 5—S. B. called for treatment for 
an acute epididymitis April 11, 1923. He 
contracted gonorrhea while in France dur- 
ing the winter 1918. 

History: He had been treated off and 
on for chronic gonorrhea since he first con- 
tracted it. 

Physical Examination: The right side 
was very much swollen and very tender. 
Light exertion caused pain. He had a tem- 
perature of 101.5 degrees. 

Treatment: He was treated the same 
as Case 4. 

The above two cases were treated by Dr. 
Wirt, who comments as follows: 

Comment: Case 4 was relieved of pain 
and fever within two hours after the ad- 
ministration of the calcium chloride. I 
administered 5 cc of a 10 per cent solution 
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calcium chloride every fourth day. The 
pain and fever did not return. Within one 
week the swelling had disappeared. The 
patient did not lose one hour time from 
work. Case 5 was relieved from pain and 
fever the first night. Just how many hours 
elapsed before he was relieved I cannot 
say as I did not see him until the following 
day. I administered calcium chloride (5 cc 
of a 10 per cent solution intravenously) 
every other day. He received four am- 
poules. He was not confined to his bed 
after the first day’s treatment. Within one 
week the swelling had practically subsided. 

Conclusions : 

1. Calcium chloride in 10 per cent 
solution given intravenously in 5 or 10 cc 
quantities is harmless. 

2. It has a decided effect in bringing 
about rapid subsidence of the swelling in 
epididymitis, hastens the absorption of the 
exudate, minimizes the resultant pathology 
in the tissues involved in this area. 

3. As it apparently greatly increases the 
resistance of the tissues to the bacterial 
invasion, its early use is important. 


Acute Perforations of the Stomach 
and Duodenum. 


Gisson (Boston Medical and Surgical 
Journal, Sept. 27, 1923) summarizes a study 
of 7%6 cases of perforation of the stomach 
and duodenum. Only 5 of these were 
women ; 4 of these 5 were gastric. There 
was no incidence of perforation before the 
twentieth year of life. In the cases diag- 
nosed and operated on within the first 
eighteen hours the mortality was a little 
lower than 6 per cent. In those operated 
on after twenty-four hours the mortality 
was over 66 per cent. The end results were 
excellent. 


The author states that like many other 
conditions the diagnosis of acute gastric 
or duodenal perforation is easy if one hap- 
pens to have his attention attracted to the 
possibility. The most frequent mistakes are 
made in having some feature attract atten- 
tion to some other condition and centering 
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all observation on this point. The practi- 
tioner who does not see these cases very 
often and is not familiar with the sequence 
of events gets confused often by some of 
the following: 

While the majority of patients give a 
history of more or less definite previous 
gastric disturbances, a number deny any 
prior manifestations. 

While vomiting subsequent to pain is 
common, a few patients do not vomit, and 
the vomiting of blood by any is an excep- 
tion. 

The retraction of the abdomen in the 
early stages is very marked and manifests 
nature’s effort to splint the abdomen to di- 
minish pain consequent on the respiratory 
excursion. The practitioner is familiar with 
the developments following perforation, es- 
pecially the pain representing a peritonitis, 
and peritonitis to him quite naturally means 
a distended abdomen. This distention of 
the abdomen will eventually occur when 
the peritonitis and subsequent distention of 
the intestines have set in; but this is a later 
manifestation and usually not pronounced 
until twenty-four hours later. As a mat- 
ter of fact, cultures taken from the peri- 
toneal fluid within the first twenty-four 
hours are usually sterile. 

With the progress of the extravasation 
and the development of a peritonitis, the 
accumulated fluid tends to gravitate down- 
wards, usually along the right gutter, form- 
ing a distinct pocket between the abdominal 
wall and the cecum, and causing there a 
rather greater tenderness than elsewhere. 

The perforation of the gastrointestinal 
tract should in theory allow of the escape 
of free air to obliterate the liver dulness. As 
a matter of fact, in the early stages the 
amount of air is often very slight. 

At the onset the temperature is quite 
useless. It may be low; it seldom is very 
high, and, in fact, an early temperature 
should diminish the probability of perfora- 
tion (pneumonia-typhoid). 

As to the findings revealed by blood 
counts, in the early stages they are quite 
useless. The only suggestive feature would 
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be revealed by a marked leukopenia sugges- 
tive of typhoid. 

The diagnosis can ordinarily be made 
with great ease by the history and physical 
findings. In a well-equipped hospital and 
also in the operative procedures further 
confirmatory measures may be employed. 

Secondary or referred pain is a very 
characteristic diagnostic feature, commonly 
in the supraclavicular fossa, usually the 
left. This secondary pain comes shortly 
after the original pain and usually does not 
last long. It is apt to be forgotten by the 
patient and is not usually mentioned in 
books. 

The presence of air free in the abdominal 
cavity when the peritoneum is opened be- 
tween two clamps, the wound being flooded 
with water, is absolute proof of a perfora- 
tion of the gastrointestinal tract. On the 
other hand, a perforation may exist without 
this sign being present. 

In a typical case the condition is unmis- 
takable. Previous history points to gastric 
disturbance, usually of long duration. Pa- 
tient is suddenly seized with a most agoniz- 
ing, stabbing pain in the epigastrium, very 
often causing him to fall in collapse, and 
showing signs of shock, sweating, and 
anxiety. The abdomen, particularly the 
epigastrium, is absolutely boardlike. Pa- 
tient’s agony is great and he begs for 
relief. Following the initial pain he may 
vomit, usually only once, blood being ex- 
ceptional. A few minutes after these initial 
manifestations comes in about a third of 
the cases a second pain, which absolutely 
clinches the diagnosis. This is a pain re- 
ferred for the most part to the supraclavic- 
ular fossa, usually the left. Sometimes it 
is in the upper part of the back or the 
shoulder or even the base of the neck. This 
second pain is usually of short duration. 
The patient forgets about it in his anxiety 
over the increasing original pain, and he 
may even deny having had such a pain 
unless questioned at the time. Eventually, 
when he is recovering he may volunteer 
that he had originally forgotten the sec- 
ondary pain. 














THE USE OF DIGITALIS IN 
PNEUMONIA. 





In a general way we think it may be 


stated that most practitioners have come to 
regard digitalis as being one of the standby 
remedies in the treatment of either lobar 
or bronchopneumonia. There is consider- 
able difference, however, in practice as to 


the time at which it should be employed 
and the doses’ which should be used: some 


physicians beginning its administration 


very early in the illness and continuing it 
constantly, often using doses so small as 
to be doubtful of value; others using much 
larger doses from beginning to end; and 
still others waiting until the heart seems to 
give evidence of failure, when it is freely 
administered, even by the hypodermic nee- 
dle, with the idea of putting aside a crisis 
in the illness. 

Careful thought will reveal the fact that 
all of these methods of procedure may in 
individual cases be wise, save those in- 
stances in which the doses are so small as 
to be without effect. 

We believe, however, that eventually it 
will be shown, probably by means of the 
electrocardiograph, that in some cases, of 
croupous pneumonia in particular, a condi- 
tion develops in the heart and causes a 
state closely allied to partial or complete 
block in which it may eventually be shown 
that the use of full doses of digitalis is 
capable of producing much damage, and 
that it is, under these circumstances, abso- 
lutely contraindicated. This, of course, is 
a pure hypothesis founded upon clinical 
observation with no records of scientific 
accuracy to support it, and is put forward 
for whatever value it may possess. 

The writer of this editorial has long 
practiced the administration of moderate 
doses of digitalis from the beginning to the 
end of the attack in association with bella- 
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donna, commonly employing 10 minims of 
the tincture every eight hours and 10 
minims of the tincture of belladonna every 
four hours, unless some contraindication to 
either drug seemed to exist, and the results 
which he has obtained have led him to 
believe that in the absence of specific treat- 
ment this method has produced advantage- 
ous results. This dose is large enough to 
have definite action upon the heart without 
cumulative effect, and even if continued 
over the full week or ten days of the ill- 
ness, is not capable of acting as a toxic 
agent. 

Some practitioners are so fearful of cir- 
culatory failure from beginning to the end 
of the illness that they are prone to use 
much larger doses of cardiac stimulants, 
and in this instance, by overworking the 
heart in the early stages of the disease, 
probably diminish the chances of the pa- 
tient in the later stages. 

Additional light is thrown upon this sub- 
ject by a communication which has been 
made to the Archives of Internal Medicine 
by Levy, using the x-ray in a so-called 
telerentgenographic study of twenty-one 
cases. He publishes diagrams indicating 
the enlargement of the heart which he 
found, and states that dilatation occurred 
in 61.9 per cent, whereas in those patients 
who received digitalis, dilatation occurred 
less frequently. In bronchopneumonia car- 
diac dilatation was less frequent than in 
lobar pneumonia, being observed in only 25 
per cent of the cases, but the two patients 
in this group who received digitalis showed 
no dilatation. 

It would appear, therefore, from this 
study, as far as it goes, that the adminis- 
tration of moderate doses of digitalis tends 
to prevent cardiac trouble, and the reason 
for giving it constantly in moderate dose 
lies in part upon the fact that digitalis is 
very slow in producing its results. When 
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given by the mouth its maximum effect 
often does not ensue for five hours, and 
by the time it gets to work, the value of 
its full effect may be too late, if used to 
combat an acute state. 

We know of no condition in which the 
skill of the physician is more severely put 
to the test than in determining the size of 
the dose which should be administered to 
a given individual suffering from croupous 
pneumonia. In all probability that man is 
most nearly correct who is not satisfied 
with any set dose for any individual, but 
who varies his dose from time to time 
according to the results which he thinks 
are coming about. As we have often said 
before, a physician in charge of a case of 
croupous pneumonia is in a position akin 
to that of a ship captain whose ship is go- 
ing through a severe storm. No ship cap- 
tain would prescribe a definite rigid course 
to be pursued for the next twenty-four 
hours. He would be constantly on the 
bridge, if he knew his business, and might 
change the course eight times in eight 
hours. There is no such thing as a routine 
treatment of any acute disease which can 
be fitted to every case as if the matter had 
been standardized. It is also to be remem- 
bered that in a certain proportion of cases 
of croupous pneumonia that come to a fatal 
issue, this result ensues not because the 
heart fails from overwork, but because it 
fails as the result of an intoxication pro- 
duced by the virulence of the infection, 
this organ being as much poisoned as if 
some powerful depressant poison had been 
administered to the patient. — 

It is interesting to note that, in our ex- 
perience at least, those cases of croupous 
pneumonia which involve a large area of 
lung are often not particularly toxic. If in 
these cases a free flow of blood from the 
right side of the heart to the left is pre- 
vented, the right ventricle becomes weary, 
and digitalis has a chance to do the most 
good. The toxic cases are often character- 
ized by very small pulmonary lesions, and 
in this type, with our present knowledge, 
we cannot expect digitalis or any other 
drug to yield satisfactory results. 
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ALKALIES AND GASTRIC 
SECRETION. 





In these editorial columns we called at- 
tention, a short time ago, to certain investi- 
gations which seemed to indicate that the 
too free administration of alkaline sub- 
stances in cases of gastric ulcer was prone 
to produce toxic effects, and still more re- 
cently our attention has been called to an 
article in the Journal of the American Med- 
ical Association in which Kantor expresses 
the opinion that the toxic effects of alka- 
line therapeutics may be manifested in a 
very considerable number of cases and sug- 
gests the employment of natural antacids; 
that is to say, substances which while 
sharply depressing free acidity do not alter 
to any great extent the total acidity, and 
yet correct the irritating effects of the gas- 
tric juice upon the mucosa, and so indi- 
rectly relieve pyloric spasm. 

This suggestion is the more important 
because Hurst of London, who has been a 
most enthusiastic supporter of the so-called 
alkaline treatment of gastric ulcer, has 
agreed with Hardt and Rivers that the too 
free use of alkali may be deleterious. 

Kantor suggests that instead of using 
carbonate of magnesium and bicarbonate 
of sodium and calcium carbonate we sub- 
stitute therefor dibasic and tribasic calcium 
phosphate and magnesium phosphate. The 
calcium salts are slightly constipating and 
the magnesium salts are slightly laxative, 
and by varying the quantities of each, the 
individual needs of the patient can be met. 
The dose given was from 15 grains to a 
drachm three times a day after meals. 
These salts in something like 220 cases 
seemed to be very successful and produced 
no evil effects, and Kantor claims that they 
are not known to have any effect upon the 
general economy. ‘They also possess the 
advantage that they are tasteless and may 
be administered in bulk or in capsule, care 
being taken that the neutral and not 
the acid phosphates are dispensed by the 
druggist. 

It is admitted by Kantor that in a few 
instances where the symptoms are severe 
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it is necessary to employ carbonate of mag- 
nesium, bicarbonate of sodium or carbonate 
of calcium for a short time, and when these 
severe symptoms become modified, he car- 
ries the treatment over a long period of 
time with the magnesium and calcium salts 
to which we have referred. 

It is interesting in this connection to note 
that Kantor does not believe that all the 
good results exist in mere reduction of free 
acids, for their somewhat laxative proper- 
ties and their ability to act as carminatives 
are factors which must be considered. 

Closely connected with this subject is the 
report made by Lockwood and Chamberlin 
to the Archives of Internal Medicine. 
These authors sought to determine the 
effects of alkalies on gastric secretion and 
motility as measured by fractional gastric 
analysis, a method for which we are in- 
debted to Rehfuss. They point out that 
the effects of alkalies on motility is nearly 
an untilled field, and they claim that 
neither sodium bicarbonate, calcium car- 
bonate, magnesium oxide, or bismuth sub- 
nitrate has any effect upon the evacuation 
time of the stomach, thereby directly con- 
tradicting the views of Cannon, which it 
will be remembered consist in believing 
that the acidity of the gastric contents con- 
trols the time of opening of the pylorus. 
The use of these salts varied somewhat in 
their effects: thus after the use of sodium 
bicarbonate the acidity rose to a higher 
point in the controls in about half the cases, 
after calcium carbonate in one-fourth the 
cases, and after magnesium oxide in one- 
fifth of the cases. After the use of bis- 
muth the acidity went to a higher point in 
only two out of seven cases. In some 
respects these results might have been ex- 
pected, since the bismuth acts not only 
as a neutralizer but produces a sedative 
and astringent effect which would tend to 
diminish secretion, and furthermore, it will 
be remembered that many years ago before 
we knew anything of gastric analysis, Syd- 
ney Ringer, then the Lecturer on Thera- 
peutics at University College, London, ad- 
vocated the use of sodium bicarbonate be- 
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fore meals to stimulate the stomach to in- 
creased secretion of acid where the symp- 
toms indicated that such secretion was 
deficient. 

To put the matter in a different way, it 
would now appear that bismuth is the most 
effective drug in correcting acidity and that 
bicarbonate of sodium, which is so gener- 
ally used, is the least efficient. The con- 
stipating effect of the bismuth can be 
corrected to a large extent by combining 
with it magnesium oxide or magnesium 
carbonate. 





THE STRUGGLE AGAINST 
ALCOHOL. 





The newspapers day by day report the 
efforts that are being made by officers of 
the law to enforce the eighteenth amend- 
ment and the various interpretations, made 
by the Commissioner, of the Volstead Act. 
Those who are in favor of prohibition 
continually print statistics designed to 
bolster up their cause, and those who are 
opposed to it find plenty of other statistics 
to indicate that the campaign is futile. 

With the legal and social aspects of 
alcohol the THERAPEUTIC GAZETTE has 
nothing to do. It only deals with this sub- 
ject when matters of direct interest to the 
medical profession come up. 

We think that a communication made to 
a recent issue of the Boston Medical and 
Surgical Journal, by Sears, is worthy of 
attention, because it not only deals in part 
with the frequency with which alcohol is 
used, or abused, but also because it con- 
siders the difficulties in hospital manage- 
ment under the present conditions. 

He states that in every large institution, 
like the Boston City Hospital, devoted to 
the care of the sick, alcohol in large quan- 
tities is still required for pharmaceutical 
preparations and for external use, that this 
institution buys and stores it in bulk, and 
that whereas previous to the passage of the 
Volstead Act it was handled like other 
hospital supplies, since that time experience 
has taught this institution that alcohol must 
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be classed with the precious metals and 
guarded as such. As it is too bulky to be 
locked in a safe, it has been found neces- 
sary to provide special quarters to protect 
it, as Sears states, “from the persistent and 
determined efforts of those who so far as 
is known have never before committed a 
felony.” The required degree of safety 
was secured only by a solid wall of 
masonry reéenforced by heavy railroad iron 
and guarded by three locks, and the daily 
supply is protected by double doors securely 
locked. Sterilizing solutions in the wards 
are colored a lurid green, but notwithstand- 
ing this fact “an epidemic of violent gastric 
symptoms with victims in almost every 
class of the hospital population occurred 
after tartar emetic was used to denature 
the alcohol.” 

Sears then proceeds to state that the 
number of patients with acute alcoholism 
admitted to the Boston City Hospital from 
1910 to 1915 varied between 312 and 504; 
in 1916-1917, from 1032 to 1153; 1918- 
1919, 540 to 564, but in 1920 they increased 
to 643; 1921 to 1295; and in 1922 to 
2226, an increase of about 400 per cent. 

An interesting point made by Sears is 
that a certain proportion of these figures 
is explained by the fact that the police 
bring a greater number of intoxicated 
people to the hospital than heretofore, 
because they cannot be left with safety 
in a cell in the station house to sleep off the 
effects of alcohol, since so much of the 
alcohol is poisonous; but, be this as it may, 
Sears goes on to state that on Saturday 
nights as many as five patrol wagons at 
one time have been ranged up before the 
door of the accident room, in which every 
available space has often been occupied by 
patients in all stages of alcoholic intoxica- 
tion. 

He also notes the extraordinary change 
in the type of the alcoholic case; the 
bloated old soak has practically disap- 
peared; some have died; some, he thinks, 
perhaps, have reformed; while others lack 
the price; but his woeful statement that 
the patients of to-day are almost all young 
individuals between twenty and thirty years 
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of age possesses far more importance when 
we stop to think about it. In this connec- 
tion Sears points out that the matron of an 
institution which cares for a class of girls 
which are noted for their chastity, reports 
that the number of illegitimate births has 
increased in recent years and that she 
attributes this, from her study of the 
history of the cases, to the effects of the 
eighteenth amendment. At this point Sears 
states that while this opinion may be 
correct the general laxity as to conduct at 
the present time must be considered. 

Concerning the forms of alcohol which 
are taken by the persons whom he dis- 
cusses, investigations showed that in the 
early days of prohibition every compound 
which was thought to contain alcohol and 
possessed a “kick” was used, the variety 
being very great. For this reason cases 
of wood alcohol poisoning were compara- 
tively frequent but are now rare, whereas 
now so many ways for circumventing the 
Volstead Act have become understood that 
purer liquids are ingested, being made at 
home by redistillation processes or by 
fermentation processes, so that at the 
present time when an attempt was made to 
secure a sample of “white mule” for pur- 
poses of analysis it was unsuccessful, 
although in earlier days no difficulty would 
have been met; the explanation being that 
home brewing is becoming a _ household 
industry, with the result that the price has 
fallen from fifty cents a shot to three for 
fifty. 

Concerning the incidence of delirium 
tremens, it would have been supposed that 
the Volstead Act would have diminished 
the number of these cases, but apparently 
this is not in accordance with Sears’ 
experience, although he expresses the hope 
that the peak of the load has been reached, 
and that with improvement in the technique 
of home manufacture a less poisonous 
compound will be provided, and apparently 
this is the only means by which he believes 
that some of the burden which has been 
placed upon the Boston City Hospital can 
be relieved. 

He states that trustees are taxed with 
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the care of a class of patients who, while 
requiring institutional treatment, are unfit 
to be grouped with others or to be 
attended to by young pupil nurses, or in 
fact by any woman of whatever age, which 
means a large increase in the expense of 
the hospital administration, for which the 
taxpayers are liable. 

We have called attention to Sears’ article 
not so much because it seems that the 
prohibition problem in Massachusetts is 
peculiarly different from elsewhere in large 
cities as because it brings up the handling 
of those who insist upon drinking alcoholic 
beverages, and because it discusses the 
difficulties under which charitable institu- 
tions labor in the care of this group of 
people. As long as alcohol can be produced 
by fermentation processes there will be 
some persons who will make it or obtain it. 

At present it is more difficult for a physi- 
cian acting under the law to obtain whisky 
or brandy of the best quality for a sick man 
than it is for the average pedestrian to 
obtain alcohol, good or bad, as he goes from 
place to place. 





POISONING BY MERCURIC 
CHLORIDE. 





Poisoning by mercuric chloride is met 
with great frequency in all general hospi- 
tals at the present time. In a recent report 
by Gatewood and Byfield they tell us that 
in a period of less than eighteen months 
there were admitted to the Cook County 
Hospital in Chicago a total of seventy-one 
cases of corrosive sublimate poisoning. It 
is interesting to note that of these seventy- 
one cases, sixty recovered. It is also inter- 
esting to note that the mortality percentage 
in 1920 was 7.7, whereas in 1921 and 1922 
it was 20.0. How much this difference 
depends upon the size of the dose which 
had been taken and how much depends 
upon’ the treatment which had been insti- 
tuted is not clear. 

These authors regard mercuric chloride 
poisoning much more hopefully than the 


majority of the profession. They empha- 
size the necessity of blocking every avenue 
of absorption and aiding the body in getting 
rid of as much mercury as possible, which 
methods have always been pursued by 
every one who has studied this subject. 

The method which they consider most 
advantageous, over and above repeated 
washings out of the stomach, which wash- 
ings show mercury over extraordinarily 
long periods of time, is the free use of cal- 
cium sulphide, sodium phosphate and ace- 
tate, the intravenous introduction of Fisch- 
er’s solution so-called, colonic irrigations, 
hot packs, alkaline drinks, and proctoclysis 
with potassium acetate, sodium bicarbonate 
and glucose, and of course, rest in bed. 

They also deal with the matter of blood 
analysis in determining the gravity of the 
case. As is well known there is often a 
great increase in non-protein nitrogen, but 
Gatewood and Byfield do not think that 
such a rise in this ingredient in the blood 
stream has the same evil prognostic por- 
tent that it has in the average case of 
chronic contracted kidney, although they 
do believe that a low-grade nitrogen reten- 
tion bespeaks for recovery. In many of 
their cases the blood creatinin seems to 
have been very high, but here again they 
do not think that the value of the creatinin 
test as a prognostic sign has as much value 
in bichloride poisoning as it has in chronic 
kidney disease. 





THE USE OF ADRENALIN IN 
POISONING. 





It is a well known fact to physicians and 
surgeons that the addition of adrenalin 
chloride to solutions of local anesthetics 
results in two important gains. One is the 
increase in local anesthetic effect produced 
by the retention of the anesthetic in the 
area injected and the other is the prevention 
of systemic symptoms which would other- 
wise occur by the rapid absorption of the 
anesthetic into the general system. 

Recently Douglas has carried out a series 
of experiments with other drugs than local 
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anesthetics, injecting the toxic substance 
hypodermically and using solutions of 
adrenalin chloride of 1:10,000 or stronger. 
He found that if strychnine is used in poi- 
sonous dose and is injected in the same 
area three minutes after the adrenalin the 
absorption of the strychnine is delayed for 
thirty-two minutes, and that when the 
adrenalin is injected repeatedly at short 
intervals it delays the absorption of strych- 
nine still longer, often to the extent of more 
than two hours. 

He also made the interesting observation 
that the nitrites overcame the capillary con- 
striction induced by adrenalin and allowed 
the poison to be promptly absorbed. 

We do not know of any experiments 
which indicate how efficient adrenalin may 
bein preventing the absorption of poisonous 
substances by the gastric mucosa. It is 
evident that the conditions under these cir- 
cumstances are quite different from those 
in the experiments which we have quoted 
since in these experiments the adrenalin was 
given first and the poison followed, whereas 
at the bedside the poison enters first and 
the adrenalin follows. It is also evident 
that a very considerable quantity of the 
adrenalin solution has to be taken by the 
mouth to bathe the surface of the gastric 
mucous membrane sufficiently to prevent 
absorption. 

Another factor which we have to consider 
is that adrenalin is destroyed in the stomach 
and not absorbed as such into the general 
system. On the one hand this fact might 
indicate that the adrenalin would be of 
little advantage in preventing absorption of 
the poison because it would be destroyed 
before it could act. On the other hand it 
would indicate that there would be little 
or no danger in giving large doses of adren- 
alin, so far as the general system is con- 
cerned, particularly if a solution so weak as 
1:10,000 proved to be efficacious in prevent- 
ing the absorption of the toxic substance. 
And if, perchance, some of the adrenalin 
escaped destruction and was absorbed its 
power as a cardiac stimulant and vaso- 
constrictor would be advantageous in the 
great majority of cases of poisoning rather 
than harmful. 
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THE ATTACK ON HEROIN. 





From time to time there have appeared in 
the public prints statements to the effect 
that as heroin is capable of producing a 
so-called habit, its manufacture and impor- 
tation should be prohibited by Congress. 
In practically every instance the inspiration 
for such a statement has arisen in the mind 
of some social worker devoid of medical 
training who naturally comes in contact on 
the one hand with those degenerates who 
seek the use of a so-called narcotic sub- 
stance and on the other hand has no 
opportunity for coming in contact with 
reputable, and with what might be called 
desirable, citizens who under proper medi- 
cal direction find that heroin is a most 
valuable remedy, not equalled by other 
derivatives of opium, in a large number 
of conditions both medical and surgical. 

Perhaps we are not exaggerating when 
we state that at the present time very 
worthy efforts are being made to protect 
degenerates from the use of habit-forming 
drugs with entire disregard of the rights of 
a multitude of citizens who are not so 
unfortunate as to have inherited an unstable 
nervous system which leads to the abuse 
of narcotics. We think that we are correct 
when we state that, in their daily endeavors 
to relieve human ills, physicians should 
not be prevented from employing efficient 
remedies for the relief of suffering, by 
legislation passed by those who know lit- 
tle, or nothing, of the facts in the case. 

The truth of the matter is that almost 
without exception the persons who abuse 
drugs of this character do not abuse them 
as the result of the use of the drug, but 
resort to them because they are constitu- 
tional weaklings. Recently in the city of 
New York a bulletin has been published 
attacking heroin, which, doubtless, will be 
used before legislative bodies in the 
endeavor to pass restrictive laws, although 
most of us know that the so-called Harri- 
son Narcotic Act is sufficiently stringent, if 
enforced, to meet all the needs of the day. 
This bulletin is noteworthy from two points 
of view. In the first place it quotes from 



































three professors in medical schools in New 
York, all of whom have been dead for 10 
or 15 years, although reading the bulletin 
one would suppose that they were in active 
practice to-day. The second and most 
important point is the naive assertion that 
“the heroin action is not a medical one as 
heroin addicts spring from sin and crime,” 
which exactly represents our view ex- 
pressed in what we regard as exaggerated 
language. Taking it at its worth this 
admits that heroin does not produce the sin 
and crime, but is taken because the indi- 
vidual is a degenerate. 

The same line of argument was twisted 
some years ago in regard to alcohol, when 
it was shown that a greater percentage of 
children born of alcoholic parents were 
degenerate than those born of non-alcoholic 
parents. This did not prove that alcohol 
was responsible for the degeneracy, but that 
the degeneracy was responsible for the 
alcoholism, which degeneracy was handed 
down. 

This editorial note is not written with 
any desire to enter into a controversy, but 
to call the attention of our readers to the 
fact that an effort is being made to curtail 
their ability to give relief. To our per- 
sonal knowledge at least two of the most 
prominent gynecologists in Philadelphia 
believe that heroin gives them better results 
in post-operative pain than any other drug, 
and we could name a large number of 
throat and nose specialists who constantly 
employ it and assert that it does for their 
patients what is accomplished by no other 
remedy. We could also name a large 
number of general practitioners who have 
had the same experience. If some of 
our readers disagree with us because they 
have seen heroin abused, we feel confident 
that those who have employed it properly 
and have used it often enough to know 
what they are talking about, will be on the 
watch to see that they are not deprived of 
this drug. It is not only a duty which they 
owe themselves, but more important, it is a 
duty which they owe a host of worthy 
people who may suffer because of legisla- 
tion designed to protect a few who are not 
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worth while. Possibly the time has come 
when the profession, while willing to aid 
in every way to prevent the abuse of 
remedies, will become more keenly alive to 
the necessity of protecting normal people 
from legislation directed to a minority of 
abnormal persons. 

We all see enough distress and suffering 
to be loath to have any efficient pain-reliev- 
ing drug taken from us. 





THE INTRAJUGULAR INJEC- 
TION OF STROPHANTHUS. 


In a recent issue of La Presse Médicale 
Lutembacher points out that in failure of 
the right ventricle the venous stasis some- 
times is so great that edema or swelling of 
the arms makes an injection into the median 
cephalic or median basilic vein impossible, 
and, on the other hand, that the administra- 
tion of digitalis by the mouth is often with- 
out effect because of failure of prompt 
absorption. Under these circumstances an 
examination of the abdomen will show 
enlargement of the liver, with venous stasis, 
which interferes with gastric absorption, or, 
if the digitalis enters the intestine, its ab- 
sorption is delayed or it is destroyed by the 
intestinal ferments. 

The intravenous injection of strophan- 
thus, however, gets the drug to the heart 
without its having to suffer from the he- 
patic destruction to which we have referred. 
As tincture of strophanthus cannot be 
administered by intravenous injection, Lu- 
tembacher is bold enough to suggest that 
strophanthin be employed by the external 
jugular vein, since the neck is never edema- 
tous and because this vein is usually en- 
gorged and, therefore, easily discerned by 
the eye of the physician. 

He advises that the puncture of the vein 
shall be made in the upper third, using a 
sharp needle, under, of course, the strictest 
antiseptic precautions, tincture of iodine 
being painted over the skin three minutes 
before the injection is given, and the needle 
and syringe sterilized in an autoclave. 

The type of case in which he recom- 
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mends this method is one of grave cardiac 
failure threatening immediate disaster, and 
the injection must be made very slowly 
in order that the drug may be diluted by 
venous blood and not come in too concen- 
trated form in contact with the endocar- 
dium, where, acting as an irritant, it might 
result in the formation of a thrombus. To 
still further avoid such a danger he directs 
that the preparation of strophanthin which 
he uses, or to speak more correctly, oua- 
bain, be diluted by the addition of from 1 
to 2 cc of sterile water. His method is to 
use 1/4 mgm., in other words about 1/250 
of a grain of strophanthin (gratus ouabain) 
twice in twenty-four hours, or a single in- 
jection of 1/125 to 1/100. The American 
product called “strophanthone dilute” rep- 
resents 1/65 of a grain of Kombé strophan- 
thin or 1/130 of a grain of ouabain, and, 
therefore, the injection would be about one- 
half an ampoule diluted with sterile water. 
On the second day a similar dose may 
be repeated if there is no disorder of car- 
diac rhythm, a bigeminal pulse, or exces- 
sive slowing of the heart. 

In this connection we wish to remind 
our readers that there is a marked variation 
in the activity of the various so-called 
strophanthins. Strophanthin gratus, or 
ouabain, is twice as strong as strophanthin 
Kombé, yet, notwithstanding this fact, there 
seems to be some variation as to what is 
the correct dose of each of these products ; 
thus Merck’s Index in 1907 stated that 
strophanthin Merck (strophanthus Kombé) 
is to be given in a dose of from 1/300 to 
1/200 and even 1/60 of a grain, whereas 
strophanthin gratus, said to be identical 
with ouabain, is stated to be given in doses 
of 1/20 to 1/12 of a grain. We are in- 
clined to believe that this is probably a mis- 
print and that it meant that another “0” 
should be added, making the dose of oua- 
bain 1/200 to 1/120. 

Lutembacher claims that his plan of 
treatment is followed by a profuse flow of 
urine and dissipation of the cardiac dropsy, 
and that the other evidences of cardiac 
failure disappear. When the treatment is 


successful the diminution in venous stasis 
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is so marked that puncture of the external 
jugular after the first day or two becomes 
more difficult. Therefore, further intra- 
venous injections are unnecessary or can 
be given if need be into a vein in the arm 
because of the dissipation of the swelling. 

It is interesting to note that using the 
product “strophanthone dilute” similar 
therapeutic measures may be instituted, the 
more so as this product, as it appears on 
the American market, is in 1-cc sterile 
ampoules, the diluent being physiological 
salt solution. Half a cubic centimeter would 
probably be a safe dose. 

It is conceivable that in the presence of a 
very threatening heart failure intrajugular 
injection may be used, but it should not be 
resorted to otherwise. 

The slight pain induced by the hypoder- 
mic injection of “strophanthone dilute” can 
be largely avoided by injecting a few drops 
of a weak solution (one to two per cent) 
of procaine a few moments beforehand, 
leaving the needle in place for the subse- 
quent use of the cardiac drug. 

It is vitally important to bear in mind 
that where full doses of digitalis have been 
given for a number of days, intravenous 
injection of either strophanthin or strophan- 
thone is dangerous, for reasons which as 
yet are not clearly understood. 

Since the above was written we have read 
with much interest an editorial in the Cali- 
fornia State Journal of Medicine dealing 
with the safety of the hypodermic admin- 
istration of what it calls digitaloid prepara- 
tions. Evidently the writer of this editorial 
considers that intravenous doses are to be 
avoided, but he points out that Freud and 
Meyer showed that all of those drugs which 
have an action akin to digitalis, that is the 
glucosides representing their activity, can 
be used hypodermically with fairly prompt 
results and with the avoidance of pain if a 
few drops of a five-per-cent procaine solu- 
tion precede their injection. While such a 
measure prevents pain, one would suppose 
that it would not put aside thg inflammatory 
reaction which these irritating substances 
induce, but according to the statements of 
Freud and Meyer quite the contrary is the 








L 


















fact, since out of 138 patients treated with 
various glucosides, only 25 who had re- 
ceived a preliminary dose of procaine suf- 
fered from secondary inflammation, while 
32 out of 37 patients who did not receive 
a local anesthetic gave marked inflamma- 
tory reaction. 

Speaking specifically of strophanthin, 
which is far too irritating for hypodermic 
use, they state that the preliminary use of 
procaine in 63 cases induced local inflam- 
mation and pain in only eight of them. If 
further clinical investigations support these 
views, the number of cases of intravenous 
injection of strophanthin, and still more 
the intrajugular injection of strophanthin, 
will be few and far between, and Lutem- 
bacher’s recommendations will prove to be 
rather illustrative of what can be done 
than what ought to be done. 


THE THYMUS GLAND. 





This gland, regarded as one of internal 
secretion, well developed at birth and prob- 
ably growing thereafter at a moderate rate 
until the period of puberty, when it under- 
goes a process of involution probably not 
complete, has been subject for many years 
to a multitude of experimental observations 
and microscopic examinations without any 
clear knowledge as yet bearing upon its 
specific function. 

The laboratory seems to have shown, 
though not perhaps conclusively, that if 
the thymus be taken from dogs the first 
few days after birth these animals slowly 
perish ; showing, first, an increment of fat 
and later the general condition of cachexia, 
especially marked in relation to the bones. 

The results of feeding thymus gland to 
tadpoles have been corroborated by many 
laboratory workers: these are great incre- 
ment in size and marked delay in the meta- 
morphosis to the frog stage, this in marked 
contrast to the effects of thyroid feeding 
where growth is retarded and the change 
to the frog stage is greatly accelerated. 
The tadpoles of one hatching if separated 
into two portions and fed, the first on thy- 
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mus and the second on thyroid, will show, 
at the same time, in one tank colossal tad- 
poles, and in the other minute frogs. This 
suggests a close relation between the func- 
tion of the thymus and sexual develop- 
ment. It has been shown that castration 
increases the growth of the thymus and 
retards its physiological involution, and 
that removal of the thymus accelerates the 
development of the testes. 

It seems to be fairly established that 
thymus directly influences the normal de- 
velopment of bone and that deficiency in 
this function is shown in changes bearing 
some resemblance to those of rickets. Its 
relation to tetany and bone formation 
would not render a belief in the bearing 
on calcium metabolism untenable. 

Perhaps physiological experiments and 
speculations depending thereon may be 
properly left until carried to a further 
stage, but it is well known that the thymus 
is at times responsible for conditions which 
seriously jeopardize or destroy life. The 
thymus gland is placed immediately behind 
the upper part of the sternum, and helps to 
fill that narrow space at the top of the 
thorax through which the great vessels, the 
trachea and the esophagus, pass. Normal- 
ly it varies widely in size, from one inch 
to an inch and a half in width, from three 
to five inches in length, running downward 
in front of the pericardium. It has a sym- 
pathetic and vagus innervation and _ its 
secretion does not contain iodine. The 
undue enlargment, particularly if this be 
rapid, will compress the trachea and the 
great vessels. 

Bloom (New Orleans Medical and Sur- 
gical Journal, December, 1923) quotes 
Bourneville to the effect that the thymus 
was absent in 70 per cent of 28 mentally 
defective cases. The relation of thymus 
aplasia and hypoplasia to mental incapacity 
is also held by Sajous and Harrower. 

When there is marked increment of size, 
be it from passive congestion, hemorrhage 
into the substance of the gland, acute or 
chronic infection, or tumor . formation, 
there are definite symptoms resulting which 
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are fairly characteristic. The symptoms 
are those of laryngeal obstruction charac- 
terized by difficulty in breathing, usually 
with marked stridor and cyanosis. The 
voice in speaking or crying though exhibit- 
ing perchance a lack of volume, is not 
affected as it would be in cases of laryngeal 
inflammation. A_ skilful percusser has 
often been able to outline the enlarged thy- 
mus, and the x-ray picture is usually, 
though not always, characteristic. 

Since the obstruction lies behind the up- 
per portion of the sternum, neck laryngo- 
tomy is without service, unless the wound 
can be used for the purpose of passing 
through the distorted trachea a tube suf- 
ficiently rigid to withstand the pressure of 
the thymus. 

In the condition called status lymphaticus 
the thymus is much larger than normal, 
often of sufficient size to give rise to dys- 
pnea, which may be fluctuating in severity, 
dependent upon the degree of congestion, 
and there is an enlargement of practically 
all lymphatic tissues of the body. In this 
condition death from slight causes, or in the 
absence of cause, is not uncommon. It 
may be due to suffocation from mechanical 
reasons, but is usually an expression of the 
lessened resistance, or possibly of a hyper- 
developed anaphylaxis. 

The statistics of Bellevue Hospital are 
quoted to the effect that of 5652 autopsies 
status lymphaticus occurred in 451, and 
was six times commoner in males than in 
females. 

As for treatment, Bloom can find in his 
studies little evidence of large profit from 
surgical intervention, i.¢c., extirpation of 
the gland, though naturally some success- 
ful cases are reported. He does find, how- 
ever, most beneficent effects following the 
use of the x-ray, in the diagnostic value of 
which he places unqualified confidence. 
He reports in all 22 cases, of which the 
following is fairly typical: The infant was 
six months old and got black and blue 
every time she cried. As she became older 
with each period of lacrimation she became 
blacker and bluer. The suspicion of thy- 
mic asthma was corroborated by the x-ray 
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shadow. She was given three «x-ray treat- 
ments at intervals of a week apart and 
recovered completely. 

The ages of his cases ranged from two 
days to eleven years. Typical symptoms 
were regarded as either a continued or in- 
termittent cyanosis, stridor and difficult 
breathing, spells of temper and syncope, 
and a general adenopathy. Diagnosis was 
made before the use of the x-ray in the 
great majority of these cases. The +-ray 
treatments were given at intervals of two 
to fourteen days or even with a longer period 
of rest, and the length of exposures was 
from two to fifteen minutes. Improve- 
ment seemed to follow in all cases except 
one. 

Friedlander is quoted to the effect that 
in 100 cases the x-ray failed in but four. 
He used a Coolidge tube and a 9'%4-inch 
spark, filtering the rays through 4 mm. of 
aluminum and a piece of thick leather. A 
nine-inch target distance was employed. 
The exposure was 25 milliampere-minutes. 
In mild cases a single application to the 
front of the chest was efficient. In cases 
of great urgency, on the first treatment this 
dosage was given over the front of the 
chest and a similar one over the back. 
The interval between treatments was usu- 
ally a week. 

Bloom advises the use of radium, and 
this in the most threatening cases, when 
the diagnosis is made within a few days of 
birth as suggested by recurring attacks of 
dangerous cyanosis. He believes, however, 
that s-ray is the medium of choice and 
should be given in massive and frequent 
doses. 





CHRONIC INTESTINAL STASIS 
AND CANCER. 





Many years ago Arbuthnot Lane an- 
nounced to a wondering and in the main 
unbelieving world the major role played 
by intestinal stasis in the production of a 
multitude of diseases, including in the list 
practically all chronic infections, and even 
cancer. He furthermore supplemented 
this announcement by adopting methods of 


























cure, the one medical, rational and often 
effective in so far as toxic conditions are 
concerned—+.e., the liberal use of paraffin 
oil; the other surgical, radical, and from 
the view-point of the profession at large, 
irrational, since he advocated and pre- 
scribed extirpation of the colon, believing 
that from this portion of the gut toxins 
were mainly absorbed. There seemed at 
that time little prospect of the general ac- 
ceptance of either his underlying theory 
of causation or of his methods of cure. 
With the passing years there has been a 
wider acceptance of Lane’s teaching bear- 
ing on intestinal toxemia and its under- 
lying cause, and his symptomatology is 
now largely recognized as characteristic 
of intestinal stasis, but one which may be 
incident to any focus of chronic absorption. 
The gastrointestinal mucosa has not only 
the protective function of the skin, but is 
essentially an absorbing agent. Aside from 
absorption, this tract is mainly concerned 
with a beneficent lysis—i.e., that by which 
food taken by the mouth undergoes the 
chemical changes which fit it for absorp- 
tion, propulsion of gastrointestinal content, 
and the final evacuation of that useless 
residue before the combinations have been 
formed which are actually injurious to the 
system at large. This propulsion of intes- 
tinal contents is accomplished through 
the medium of the muscular investment 
of the gastrointestinal tract with certain 
needful delays secured by _ sphincters, 
the pyloric, the ileocecal, and the sig- 
moidorectal being those best marked. A 
disturbance in muscular function leading 
either to spasm of the sphincters, or irregu- 
larity, or wanting propulsive power of the 
muscular investment at large, will neces- 
sarily result in stasis, which may be in- 
creased by abnormal kinks or twists, or by 
excessive sagging of the viscera. Such 
stasis is expressed usually, but not always, 
by constipation, and results not only in ill 
health, but in such intestinal changes as 
put the normal propulsive power of the 
intestine to an increasing disadvantage. 
Lane’s criticism (British Medical Jour- 
nal, Oct. 27, 1923) against the present atti- 
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tude of the profession is that the surgeon 
is more actively concerned with technique 
than he is with prevention. The very fact 
that formidable operations may be per- 
formed in comparative safety, and that 
the method of so doing is not difficult to 
acquire, has led to a multiplication of these 
operations and has caused not only the 
surgeon but the practitioner to forget that 
the safest and shortest cure lies in the line 
of prevention. Lane holds that civilized 
man is subject to a multitude of diseases 
by which man living in a more natural state 
is not afflicted, though when the latter is 
placed in a similar environment to that of 
his civilized brother he exhibits no immun- 
ity. He believes that the special virtue of 
the diet of uncivilized man lies in the fact 
that it contains a large quantity of indi- 
gestible material, therefore a considerable 
bulk which in itself is a stimulant to the 
propulsive action of the intestinal tract. 
He quotes McCarrison, who in his nine 
years’ residence in the Himalayas, during 
which period he performed more than 400 
capital operations each year, never saw a 
single case of asthenic dyspepsia, gastric or 
duodenal ulcer, appendicitis, mucous colitis, 
or cancer. Corn ground between stones, 
and from our standpoint, inadequately 
cooked, constituted the main diet of these 
people. 

Lane holds that cancer never affects a 
healthy organ, and reports that he has not 
been able to find one cancer patient who is 
not suffering from chronic intestinal stasis, 
the latter by its devitalizing effect on tis- 
sues being the essential predisposing fac- 
tor. He expresses a settled conviction as 
to the great benefit, and particularly in the 
direction of immunity to cancer, accruing 
from the use of paraffin oil. He advises 
as a means of preventing stasis, such 
changes in the civilized diet and habits of 
life as shall make them more like those of 
primitive peoples. Details of this somewhat 
staggering proposition he leaves to the 
dietitians, but advises vegetables, gen- 
erally raw, always fresh and in consider- 
able bulk. He is also opposed to the gen- 
erally accepted idea that one free passage 
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a day is enough, holding that the individual 
with this habit spends 23 constipated hours. 
He also advises Curtis’s abdominal belt, 
paraffin of high viscosity, kaolin, and ab- 
dominal exercises. When surgery is.need- 
ful this should take the form of freeing 
what he calls the last kink, that is the 
acquired attachment of the bowel to the iliac 
fossa, covering raw surfaces of the peri- 
toneum to prevent recurrence. It is worthy 
of note that Lane expresses the greatest 
enthusiasm concerning the results of this 
operation, and states that he has often ob- 
served as much improvement as he has 
seen following his more formidable opera- 
tion of colectomy. He believes that 
this procedure cures duodenal distention, 
pyloric spasm, and gastric dilatation. 

As bearing on the relation which toxic 
conditions, whatever may be their cause, 
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have to cancer, the pronouncement to the 
effect that a local focus of chronic inflam- 
mation is needful for the development of 
neoplasm or even that an impairment of 
general health, at least when sufficiently 
marked to exhibit symptoms, always pre- 
cedes the development of cancer, cannot be 
accepted. 

It is generally believed, and in part 
proven both by laboratory work and clin- 
ical observation, that certain forms of 
cancer exhibit predilections for regions 
subject to long-continued low-grade in- 
flammation, and to people of depressed 
vitality, so that Lane’s contention as to the 
relation of chronic intestinal toxemia in 
development of cancer is not without its 
foundation. That it is, however, a neces- 
sary prelude to malignant degeneration 
remains to be proven. 





Progress in Therapeutics 


Medical Therapeutics 


The Treatment of the Neurotic. 


Witson, in the Lancet of October 27, 
1923, in its columns on “Modern Tech- 
nique in Treatment,” states that the suc- 
cessful practitioner must bear in mind the 
neurotic’s desire for a minute examination ; 
in his anxiety the latter commits a list of 
his chief symptoms to paper, lest any be 
forgotten at the consultation. Success in 
treatment depends equally on the physi- 
cian’s recognition of this fundamental trait 
in the neurotic mind. Studiously averting 
his eyes from the clock, the physician must 
“sit the neurasthenic out.” No detail is too 
trivial to be mentioned, no form of exam- 
ination needless. It is a fatal mistake to 
hurry or harry the neurotic as he unfolds 
the story of his symptoms, and, as likely as 
not, his interpretation of them. The wise 
student of neurotic human nature is never 
hurried, never has to break off the consul- 


tation for a more important patient. 
L’homme a petits papiers, as Charcot 
dubbed him, has to be handled tactfully if 
he is to be treated successfully. 

It must not be supposed the assumption 
of a mere patronisingly tolerant attitude 
toward the nervous patient’s longwinded- 
ness is here advocated; on the contrary, the 
obtaining of a detailed history must be 
supplemented by a thoroughgoing examina- 
tion, on the physical side no less than on 
the mental. Such physical investigation is 
indispensable, for two reasons. In the first 
place, it impresses—never a negligible fac- 
tor; and, secondly, it aids the practitioner 
to avoid the pitfall of overlooking an 
organic element in a “functional” case. 
The neurotic patient loves to be exam- 
ined; in view of his ready codperation, 
why should the physician hesitate? It 
should be a routine procedure to “get” the 
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patient completely; each somatic system 
should be investigated. Many examples 
crowd into the mind of neurasthenic cases 
aggravated if not always caused by unsus- 
pected sources of mischief in other systems 
than the nervous. In particular, the ali- 
mentary and urinary systems must be 
minutely scrutinized. 

Bacteriological examination is often a 
sine qua non. When the patient complains 
of being “out of sorts” and of vague 
nervous symptoms the search for a possible 
organic mischief-maker should be as 
thoroughgoing as the subjective complaint 
is slight. It is never wise to pooh-pooh a 
line of examination suggested by the 
patient himself. In the case, for example, 
of the neuropath who thinks there is 
something the matter with his heart and 
who has heard of newer methods of 
research, the physician should be prepared 
to advise recourse to such _ technique. 
Similarly, the request for an #-ray exam- 
ination should never be refused. The 
mental satisfaction of knowing it proves 
“negative” is surely preferable to the 
doubt otherwise remaining, doubt which 
the patient’s mental condition only serves 
to aggravate. The practitioner should play 
the part of the ferret; he should hunt over 
all the ground for any scent leading him to 
his quarry. He is clearly in better position 
to tackle his patient therapeutically when 
he has excluded early structural disease, or 
chronic infection, or glandular dysfunction. 

The best results are obtained when some 
kind of tangible treatment is proposed and 
carried out. The doctor who “does some- 
thing” has the pull over the other who says 
there is no disease, the symptoms are 
imaginary, and the condition will cure 
itself. A good deal of persistent slight 
nervous ill-health can be set right by 
physical exercises and baths. A bracing 
effect on the mind can be legitimately pro- 
duced by purely physical methods. Slug- 
gishness of somatic function may be 
responsible for “nerves,” “the blues,” 
headaches, depression, in many instances, 
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and can be cured readily enough by appro- 
priate means. One of his old teachers gave 
all his neurotic patients sulphur baths 
thrice weekly, knowing that the relish with 
which they looked forward to “bath day” 
during a Weir Mitchell régime was worth 
much as a mental stimulant. The success 
of irregular practitioners or “cultists” of all 
sorts is largely due to their insistence on 
physical handling of the neuropath. 

If the end ever justifies the means it is 
in the realm of neurosis. Most doctors 
are naturally averse to anything even 
remotely suggesting humbug, and object 
to unscientific talk of vibrations, emana- 
tions, currents, and what not, but they 
need not be guilty either of charlatanism or 
of self-deception in adopting a sanguine 
attitude as to the efficacy of the mechano- 
therapeutic procedures they suggest for 
their cases. Massage and various forms 
of electrical treatment have always a place 
in the treatment of the neurotic and 
neurasthenic, and the most novel is not 
necessarily the best. 


= 





The Principles of Symptomatology. 


MACKENZIE, in the Lancet of November 
17%, 1923, states that although a good deal 
of work has been done on the action of 
drugs, the results have not been as much 
used as their importance deserves, nor has 
the importance of pharmacological experi- 
ment been fully grasped. We are greatly 
dependent on physiological experiment for 
our knowledge of the functions of organs, 
but there are great limitations to these 
methods, in that there are whole fields 
which are beyond their province, such as 
the sensations and the afferent nervous 
system. It has already been pointed out 
that the peculiar function of the afferent 
neurone lies in the peripheral branches of 
the fiber, and experiments which neglect 
this part, as in cutting and stimulation, will 
fail to reveal the function of the neurone. 
By the use of drugs the nervous system 
remains intact, and the manner of action of 
the drug and its effects resemble more close- 
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ly those of a disease agent than a cutting 
experiment. 

Though he is carrying on this line of in- 
vestigation his results are as yet too scanty 
to justify him in dealing with them at any 
length. He gives some results of his study 
of a few drugs merely to indicate the lines 
pursued. 

It may be considered that all drugs which 
produce one or more demonstrable effects 
produce at the same time a great many more 
effects which are unrecognized simply be- 
cause we do not possess the means of 
detecting them. It is at times possible to 
recognize with fair certainty the manner 
in which a drug acts on a particular organ, 
and it may be reasonable to infer that it 
acts on the same kind of tissue in other 
organs although the effect as seen by the 
observer may be different. Such clearly 
recognized effects are more safely detected 
when the dose is minimal, for the reason 
that in large doses not only may confusion 
arise from the number of effects, but the 
disturbed function of one organ may modify 
the action of other organs, just as happens 
in certain forms of ill health. The action 
of atropine, alcohol, digitalis, and chloro- 
form afford good illustrations of the help 
we may get from comparing the production 
of symptoms with the effects produced by 
drugs. 

The heart rate is dependent upon the sino- 
auricular node, as it discharges the impulses 
which stimulate the heart to beat. The 
cells of this node are peculiarly sensitive to 
agents which increase or decrease their 
excitability. The chief agents are the in- 
fluences of the vagus and sympathetic 
nerves—the vagus decreasing the excitabil- 
ity and the sympathetics increasing it. Such 
effects are spoken of as inhibition and stim- 
ulation, but when we inquire more closely 
into their nature we find that on the one 
hand the vagus delays the metabolic process 
within the cells of the sinoauricular node, so 
that it takes a longer time for the cells to 
renew their store of energy, and become 
susceptible to stimulation, and on the other 
hand the sympathetic acts by hastening the 
metabolic process. Atropine acts on the 





THE THERAPEUTIC GAZETTE 





terminal branches of the vagus nerve, not 
on the nerve cell, but on the part of the 
neurone concerned in the special function 
of the nerve. As a result the metabolic 
process in the cells of the sinoauricular 
node, to which reference has been made, is 
not delayed by the vagal effort, and the 
heart’s rate becomes increased. Atropine 
acts on the terminal branches of that por- 
tion of the cranial nerve which supplies 
the pupil and ciliary muscles. The effect 
here is to prevent impulses reaching the 
constrictor of the pupil and the ciliary mus- 
cles, so that these muscles cease to act. 
While the atropine acts upon the same part 
of the nerve in both cases the effect is dif- 
ferent. Suspension of vagal activity results 
in hastening the metabolic process in the 
sinoauricular node; suspension of the ac- 
tivity of the third cranial nerve results in 
the blocking of impulses to the muscles. 
Atropine acts on the brain and produces 
delirium. 

It is not easy to explain satisfactorily all 
the phenomena due to the effect of alcohol, 
particularly as alcohol causes a dilatation of 
the blood-veseels and thus influences organs 
by an increased blood supply. But certain 
manifestations can be recognized and re- 
ferred with fair certainty to their cause. 
At a certain stage of intoxication certain 
muscular movements become impossible. 
These movements belong to a very definite 
group—namely, those which are acquired 
late in life, such as the movements involved 
in speech, in writing, in giving expression 
to the face, and in binocular vision. It is 
to be observed that the muscles in those 
cases are not paralyzed, for however un- 
steady the hand may be it can still grasp the 
glass and raise it to the lips, and however 
difficult speech may be the same muscles 
when employed in swallowing are still 
shown to be active. It is manifest that here 
the impulses that should reach the muscles 
from the brain by the latest developed chan- 
nels are blocked. This would Suggest that 
in the later stages of alcoholism, whether 
resulting in a profound sleep or noisy deli- 
rium, processes of a similar kind are af- 
fected. 
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The object of this analysis of the phe- 
nomena produced by atropine and alcohol 
is to disentangle the confused mass of 
symptoms which may be found in a sick 
man, under the influence of a drug or of 
the toxins of a disease. The recognition 
of the nature of a single phenomenon may 
render it possible to find out the nature of 
others. In this attempt we must not be 
misled by the superficial character of the 
phenomena or symptoms, for they are but 
the expression or result of a disturbance, 
and are not themselves the cause of the dis- 
turbance. Though we may find an organ 
exhibiting signs of increased activity, we 
are not justified in concluding that the or- 
gan has been stimulated or that the agent 
causing the disturbance acts by stimulating 
the organ. 

There are processes which are concerned 
in increasing and decreasing the activity of 
cells and they are normally in continuous 
action, the one restraining the activity of 
the other. If for any reason one of them 
ceases to act, the other is unrestrained, and 
there results an increase or decrease in ac- 
tivity of the organ. This balancing of 
activity is in action in regulating the heart 
rate and in regulating the size of the pupil. 
The actions of the vagus and sympathetic 
are antagonistic, because the function of the 
vagus is to increase the resistance to stim- 
ulation, while the sympathetic decreases it. 

The removal of vagal influence over the 
heart allows the sympathetic to be uncheck- 
ed, with the result that the heart’s rate be- 
comes greatly increased. Atropine acts in 
this way, so that if we did not know how it 
acted we would be inclined to say that atro- 
pine was a “cardiac stimulant.” In the 
same way atropine blocks the impulses from 
the third cranial nerve, so that dilatation of 
the pupil results and we say that atropine 
causes dilatation of the pupil, whereas what 
it really does is to allow the dilator pupille 
to act unchecked. The delirium which re- 
sults from atropine or alcohol is described 
by authorities as being due to these drugs 
“stimulating the brain.” It is more likely 
that the condition is one in which a con- 
trolling or restraining influence is lost. This 
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is specially likely to be the case when we 
reflect what a slight quantity of an agent 
may produce the effect. Thus, a few drops 
of atropine put into the eye may produce 
not only a dilatation of the pupil, but also 
delirium. It is a reasonable inference that 
the drug acted in the eye and in the brain 
on similar structures. 

From this way of reasoning we would 
infer that delirium is the result of the block- 
ing of impulses from the cells which regu- 
late or control the centers which are con- 
cerned in thought and in executing move- 
ments. In describing the effects of alcohol 
it is pointed out that it also acted in block- 
ing nerve impulses. This would suggest 
that in the later stages of alcoholism, 
whether resulting in a profound sleep or in 
noisy delirium, other neurones are affected 
in the same way. This seemingly conflicting 
effect, when a drug leads to an increased 
activity of one organ and a decreased activ- 
ity of other organs, is not uncommon. The 
action of digitalis, for instance, undoubtedly 
leads in some cases to a decrease in the 
pulse-rate, while at the same time it may 
increase the susceptibility of the vomiting 
center. It is commonly assumed that the 
main action of the drug is upon the heart, 
whereas it acts far more frequently upon the 
vomiting center. In people with healthy 
hearts digitalis has little or no effect, but in 
most people it produces nausea and vomit- 
ing. It is chiefly in diseased hearts, as in 
auricular flutter and fibrillation, that its ef- 
fect is predominantly cardiac. 

Such a drug as digitalis has other effects 
than vomiting and decreasing the ratio of 
the heart, but they are not always per- 
ceptible. Diarrhea may result. Mental 
disturbances of a slight degree are not un- 
common, though occasionally they are very 
striking. A young woman with mitral 
stenosis was seriously susceptible to digi- 
talis, partial heart-block being readily pro- 
duced. One day, while under the influence 
of the drug and engaged in her household 
duties, she suddenly lost all consciousness 
of her surroundings and found herself 
sitting sobbing and crying at the fireside of 
a sister a mile away from her home. How 
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she came there she did not know. An hour 
previously she had walked in and sat down 
and would not reply to her sister’s inquiries. 
Toxins of disease act in a similar way. A 
man while recovering from an influenza 
was occasionally seized with attacks of 
noisy delirium; during the attack the pulse 
was slow and irregular, due to partial heart- 
block—of the kind produced by digitalis. 
After a few weeks the attacks ceased and 
neither heart nor brain symptoms of any 
kind were afterwards manifested. 





Conservative Treatment of Maxillary 
Sinus Disease. 


Fouts, in the Ohio State Medical Jour- 
nal for October, 1923, states that all cases 
of acute maxillary sinus disease can be 
cured without operation. However, before 
attempting treatment of any kind a careful 
history should be taken and the nasal tract 
thoroughly examined before and after 
shrinking to determine whether the case be 
an acute one or an acute exacerbation of a 
chronic one. The history here, to him, is 
of great importance, and along with objec- 
tive symptoms present in the nose means 
more than either transillumination or x-ray 
plate. 

All x-ray plates of sinus conditions 
should be taken stereoscopically. Single 
plates are not only of little value, but are 
often misleading. 

Every otolaryngologist should be able to 
interpret his own x-ray plates and not need 
to have the radiologist interpret them for 
him. 

At no time should the antrum be punc- 
tured for diagnosis until all other methods 
have failed to positively prove sinus dis- 
ease. However, he would not hesitate at 
any time to make a puncture to be certain. 
It is the nearest positive method of proving 
or disproving our suspicions. 

If after the above procedure has been 
followed out the condition is found to 
be one of acute maxillary sinus disease, the 
following treatment is to be recommended: 

Shrink the nose well with cocaine and 
adrenalin; carefully examine to see if the 
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natural opening is being encroached upon 
by the middle turbinate. If so, this should 
be fractured as far to the middle line as 
possible. This being accomplished, daily 
shrinking and suction should be employed. 

If the case be one of the simple acute 
inflammatory type, with or without serous 
exudate, there are usually signs of improve- 
ment within a few days. If there be actual 
pus present and it becomes necessary to 
irrigate later he does not feel that any time 
has been lost. The acute stage will have 
passed, there will not be the discomfort to 
the patient at the time of irrigation as is the 
case of immediate puncture, and it has 
been his experience that the patient recovers 
about as quickly and with no more trouble 
than by meddling with a surgical procedure 
in the face of an acute infection at its 
height. 

Should the antrum be punctured and 
found to contain only serum, do not irri- 
gate but continue with shrinkage and suc- 
tion. If pus is present, daily irrigations of 
normal saline solution should be employed. 
This can be continued indefinitely depend- 
ing upon the condition of the patient from 
day to day, and with very little discomfort. 

In most cases successive irrigations can 
be done through the same opening. Three 
or four irrigations may be all that are neces- 
sary to find the solution returning clear. If 
such be the case and examination of the 
nose shows inflammation to be subsiding, 
irrigate again after three or four days, and 
if the solution again returns clear the patient 
may be dismissed except for observation. 
Should there be pus present, wash at in- 
tervals of several days until the solution 
again returns clear. If after ten days or 
two weeks of daily irrigations there should 
be no signs of improvement the opening 
under the inferior turbinate may be well 
cocainized and enlarged by means of rasp 
in order to give better drainage. Continue 
the daily irrigations for at least another 
week to ten days. If at the end of this 
time there should be no signs of improve- 
ment, Fouts feels that he erred in his diag- 
nosis and was not dealing with an acute 
maxillary sinus disease. In making the 
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opening under the inferior turbinate he 
would only make it large enough so that it 
will remain open for several weeks. In a 
few selected cases with a wide nares it is 
possible to irrigate through the normal 
opening. However, as a routine measure, 
he has not found this very satisfactory. 
There is just as much discomfort to the 
patient. The sinus is not as well drained, 
nor can it be as thoroughly irrigated. 

In the subacute type the patient presents 
himself with quite a different history. He 
usually complains of having had his so- 
called cold or repeated colds over a period 
of several months. He just about recovers 
from one, when he suddenly, upon slight 
change in the weather, contracts another. 
He may or may not have pain over the 
maxillary antrum. Pain may be more 
marked in the frontal region. Examination 
of the nose shows turgescence of the in- 
ferior turbinate. Pus may or may not be 
present, depending upon the time of exam- 
ination. This may be unilateral or bilateral, 
as the case can be one-sided or double in- 
volvement. The x-ray plate, in this type 
of case, is usually positive as well as trans- 
illumination. 

There is very little improvement by the 
use of suction alone. The sooner such 
sinuses are punctured and irrigated the 
sooner will the condition improve. Again, 
daily irrigations should be the routine 
measure. In many of these cases after 
a few irrigations there are marked signs 
of improvement. The patient is more 
comfortable, turgescence of inferior tur- 
binate begins to disappear, and material 
washed out becomes less in amount and 
takes on a rather mucoid appearance. 
Treatment may then be given every other 
day to several times a week. When the 
solution returns clear and we are certain 
the antrum has been thoroughly irrigated 
discontinue treatment for one week. At 
the end of this time irrigate again, and if 
again clear dismiss patient except for ob- 
servation. Should there be an increase in 
the amount of discharge over previous 
treatment the same should be continued 
until the sinus is free of any material which 
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may be irrigated. As in the acute cases it 
is occasionally necessary to enlarge the 
opening under the inferior turbinate with 
a rasp to further drainage, but never so 
large that there is any question of its closure 
after a few weeks’ time. 





The Diagnosis and Medical Treatment 
of Graves’s Disease. 


Korns, in the Ohio State Medical Jour- 
nal for October, 1923, states that bearing 
in mind that the fundamental symptom of 
Graves’s disease is increased metabolism, 
it is clear that we must protect the patient 
from all influences which activate metabol- 
ism, for by no other means can its return 
to normal limits be facilitated. In view of 
the fact that the cause of Graves’s disease 
is undetermined, specific treatment is, of 
course, out of the question. In the light 
of our present knowledge, all forms of 
treatment are largely empirical, and the 
exact mechanism by which any procedure 
operates to reduce the progress of the dis- 
ease remains wholly obscure. Recognizing, 
however, that changes in metabolism and 
in clinical signs and symptoms are closely 
related, we can do no better than to evaluate 
every form of treatment in terms of its 
effect on the increased metabolism. 

No method whose effect on metabolism is 
consistently a favorable one is rashly to 
be condemned. We seek for the patient 
physiological rest—peace of mind, and re- 
pose of body—and it follows inevitably 
that the large psychic element inherent in 
the very nature of this requirement alone 
renders universal success with any form 
of treatment unlikely. Many patients re- 
cover spontaneously, many make good re- 
coveries with medical treatment, sometimes 
with the aid of Roentgen-ray treatment, 
sometimes without, and similarly, many 
make equally good recoveries with surgical 
treatment. Still others respond to one 
method after the other has failed, and some 
respond to neither. Furthermore, failure 
or success may occur in spite of the psychic 
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element. In other words, the results of 
treatment of Graves’s disease are the re- 
sults of empirical treatment, and whatever 
the result may be, we are ignorant of the 
fundamental factors which would enable 
us completely and finally to analyze that 
result. It is clear, therefore, that if one 
method fails we shall be driven to another, 
and the normal sequence naturally calls for 
surgical intervention only after less radical 
methods have been tried. 

Under medical treatment, the patient 
should be kept in bed in order that his 
metabolic requirements may be as low as 
possible. The length of time to be so oc- 
cupied must be determined in each case by 
the clinical course of the disease, and by 
the rate at which the patient’s metabolism, 
as measured by oxygen consumption, tends 
to return to normal. The period is rela- 
tively a long one, however, and peculiarly 
so to the patient. It is at this time that the 
ingenuity of the resourceful physician is 
taxed to the utmost to insure to his patient 
that mental peace without which the at- 
tempt to secure bodily repose is so much 
wasted time. It is important to reduce the 
amount of protein and fat in the diet to 
the lowest possible figure, for it is these 
classes of food which serve most power- 
fully to activate total metabolism; carbo- 
hydrate is relatively inactive in this respect. 

The old idea that to administer iodine in 
any form, or in any amount, to a patient 
suffering from Graves’s disease was to 
court disaster has been sufficiently dis- 
proved. Regardless of what the clinical 
picture may be, hyperplasia of the thyroid 
gland never occurs except through a deficit 
in its iodine store, and only by supplying 
this deficit can reversion to the colloid state 
of the gland take place. For many years 
it has been the custom in the medical clinic 
of Lakeside Hospital to hasten this process 
by administering to patients with Graves’s 
disease small amounts of iodine in the form 
of potassium iodide or dried thyroid sub- 
stance. A daily dosage of one-half to one 
grain of the iodide, or one-quarter to one- 


THE THERAPEUTIC GAZETTE 


half grain of exsiccated thyroid, is the 
amount usually employed. Minute quan- 
tities of iodine are adequate, and if the 
dosage is not exceeded no unfavorable 
effect on the course of the disease will be 
manifested. It is interesting to note that 
this practice of giving iodine to patients 
with Graves’s disease has recently been 
advocated by one of the leading surgical 
clinics of the United States. It is under- 
stood, of course, that this iodine medica- 
tion is not part of the treatment of Graves’s 
disease, but is purely incidental to it. 

Finally, the use of the Roentgen-ray is 
to be considered. There is some divergence 
of opinion regarding it, but for a very 
young method it gives extraordinary prom- 
ise. In the medical wards of Lakeside 
Hospital his experience with a small num- 
ber of cases has been encouraging. In the 
most successful cases symptoms and signs 
have disappeared coincidentally with return 
to normal of the basal metabolic rate after 
two or three exposures to the maximum 
dose. In other cases a longer period of 
time has been required. The mechanism of 
this effect is undetermined, but it is some- 
thing more than an aid to reversion from 
hyperplasia to colloid. If the gland be- 
comes smaller during Roentgen-ray treat- 
ment, it is more likely the result of the 
same unknown changes in metabolism 
which are responsible for amelioration of 
the disease as a whole. Furthermere, it is 
probable that the method does not operate 
through psychic effect. In one case the 
usual exposures were made, but without 
the knowledge of the patient a lead screen 
was interposed in such a way that the rays 
were intercepted in their course. Not only 
did the patient’s condition fail to improve, 
but it grew steadily worse. 

The present data of Roentgen-ray therapy 
are too meager to justify sweeping gen- 
eralization or enthusiastic prophecy, but we 
can at least believe and hope that it is a 
method which will eventually displace the 
practice of thyroidectomy in the treatment 
of Graves’s disease. 
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Carbon Tetrachloride in Pharmacology 
and Therapeutics. 


Cnopra and McValtz, in the Indian Med- 
ical Gazette for October, 1923, state that 
their hospital cases were treated with 
locally bought carbon tetrachloride proved 
free of carbon bisulphide. They have given 
this drug in various doses and by various 
methods to over 230 cases in the Carmichael 
Hospital. They have given it with water, 
in capsules, in castor oil as a vehicle; they 
have given it with and without after- 
purgation, and have used different purges 
at varying periods after the anthelmintic. 
It would take too much space to state the 
results in detail. The best results they have 
obtained so far are by giving to an adult a 
dose of 70 minims in water, accompanied by 
1 ounce of concentrated solution of mag- 
nesium sulphate. This treatment is given 
on two successive days. The drug is ad- 
ministered about two and a half hours after 
food, and no food is taken until three hours 
afterwards. The figures they have show 
that by this method, one treatment on two 
successive days removes 98.8 per cent of 
Necators, and 87.8 per cent of Ankylos- 
tomes. It has also a powerful effect on 
Oxyuris vermicularis, but owing to the 
comparative usefulness of the microscope 
in diagnosing the presence of this parasite, 
and the impossibility of certifying a radical 
cure, they are unable to give figures. 

The administration of the drug may be 
followed by mild toxic symptoms. Nausea, 
culminating in vomiting one and a half to 
two and a half hours afterwards, giddiness 
and drowsiness are complained of by about 
one case in six. If no purge is given these 
sequele occur in about one case in three. 
They attempted to find clinically if any dam- 
age is done to the liver when carbon tetra- 
chloride is given in this way. For this pur- 
pose they used the urobilin test, and in nine 
cases Bose has done a levulose tolerance 
test before and after the treatment. By 
neither test have they obtained any evidence 
of liver damage. Lamso and McLean used 
the. phenol-tetrachlor-phthalein test as an 
indication of functional changes in the liver. 
This dye is normally excreted rapidly, but 
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is retained in the blood if the liver is dis- 
eased or injured. In dogs, doses below 4 cc 
per kilo body weight as a rule produced no 
functional disturbances of either the liver 
or kidney. Doses of 4 cc per kilo produced 
disturbances of the liver functions lasting 
for ninety-six hours ; the liver then returned 
to normal. 

It happens that the authors have never 
given carbon tetrachloride to any patient 
heavily infected with roundworms. This 
drug is not an efficient anthelmintic for 
Ascaris, and cases of heavy roundworm 
infection, even when hookworm infection 
was coexistent, were treated with cheno- 
podium. They are, therefore, unable to 
give any opinion on Lambert’s experiences. 
Lambert records two cases of death in 
children from the use of the drug. Both 
these cases had heavy roundworm infection. 
He also records five other cases of serious 
illness following on the administration of 
carbon tetrachloride—illness promptly re- 
lieved by the expulsion of ascarids on 
giving chenopodium or santonin. Some 
deaths among children have been reported 
from Assam, the patients sinking into coma 
from thirty-six to forty-eight hours after 
ingestion of the drug, and it is possible, of 
course, that these cases may have been 
similar to Lambert’s. 

They also have had no experience with 
the drug when given to alcoholic patients, 
but they have given it to a large number 
of cases of ankylostomiasis. complicated 
with kala-azar, before treatment of the 
latter disease was begun, without 
clinically perceptible detriment. 

They conclude that carbon tetrachloride 
is the most efficient anthelmintic known for 
hookworm. It is of little value in Ascaris 
infections and of no value against Tenia. 

The toxic dose of 1 to 4 cc per kilo body 
weight in their experiments is far in excess 
of the therapeutic total dose of 5 cc—i.e., 
0.13 cc per kilo, which is given as an anthel- 
mintic to a normal individual weighing 65 
kilos. 

Owing to its low solubility and volatility 
and consequently slow rate of diffusion, 
only small quantities are absorbed into the 
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circulation. Large quantities can therefore 
be introduced into the alimentary canal 
without untoward effects. 

When given in medicinal doses and with 
a purge to persons organically sound it is 
safe, provided that the drug is pure and that 
it is swallowed and does not enter the 
larynx. Carbon tetrachloride itself and its 
vapor are very irritating, and if brought 
into contact with the mucous membrane of 
the respiratory tract in any concentration 
may produce a reflex stoppage of respira- 
tion and later a stoppage of the heart and 
death. Therefore it must not be forced on 
struggling children. 

The great contraindication is a liver with 
impaired function such as is caused by 
alcoholism, chronic or acute. The liver 
appears to retain a large proportion of the 
small quantity which is absorbed and so 
protects the vital organs from injury. The 
presence of heavy roundworm infection 
may also be a contraindication. 

Large and toxic doses of this drug, 
whether single or divided, have a damaging 
effect on the liver parenchyma. With 
therapeutic doses the damage, if any, is 
temporary and unimportant. 

The action of the drug on voluntary and 
involuntary muscle is depressant. In 
medicinal doses it is slightly laxative and 
it has no abortifacient tendencies. 





Treatment of Pulmonary Tuberculosis. 


Epwarps, in the Virginia Medical 
Monthly for October, 1923, states that a 
fair percentage of tuberculous cases have 
blood-spitting in some amount during the 
course of their disease; when it is small 
they do not become as alarmed as when it 
amounts to ounces. Coming so often in 
the early morning hours it is distressing 
indeed, for there is the sensation that it 
may not stop, and the prospect of grad- 
ually bleeding to death causes a great 
deal of mental unrest. The pulse-rate and 
tension are increased, which consequently 
tends to prolong the bleeding if not to in- 
crease it. So the first thing we must do 
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is to reassure the patient if possible, gain 
his confidence and help him to believe that 
it will not amount to much, and, if he can 
calm himself, it will be all right. This is 
not easy to do and is only possible if the 
patient has confidence in his physician. 

If the blood spitting is in the form of 
“streaks” only, carefully examine the con- 
dition of the gums, or other conditions in 
the mouth, nose, or throat that might be 
responsible. If it is suspected or definitely 
known to come from the lungs, the patient 
should be cautioned to observe rigid rest, 
avoid all exertion or sudden expenditure of 
energy, and go to bed until it has ceased, 
and further to remain there for from five 
to seven days after. Many times this will 
avert a more serious hemorrhage. If there 
is a rise in temperature, the more necessary 
is it for the patient to be put to bed, for 
this indicates either a spread in disease or 
the absorption of toxin into the blood 
stream. Patients on exercise should stop 
until the streaking is over for a week, and 
then on returning to it make it gradually, 
though perhaps not over as long a period 
as in the beginning. The amount of hot 
liquids especially should be limited, and no 
stimulating foods given. Iced drinks are 
best for a day or so, and they should be 
restricted. Bits of ice in the mouth are 
best for thirst. 

Should these streaks become frequent, 
that is throughout the.day, or even develop 
into frank hemoptysis of a drachm or more 
at one expectoration, the patient should be 
put to bed absolutely and kept there for 
from one to two weeks after the bleeding 
has ceased or longer, depending upon the 
amount and the condition of the case. In 
those with large hemoptysis, reassurance of 
the patient is the first step. They should 
be put in a semi-reclining position, usually 
about 30° is the most favorable, an ice-cap 
applied to the chest, and suitable basins 
provided for expectoration, which will not 
require the patient to expend any effort. 
When the amount is in ounces, a hypo- 
dermic of morphine should be administered. 














Never attempt any examination, except 
auscultation on ordinary respiration, and 
that is to be done with caution. Heat to 
the extremities, and bits of ice for patient 
to hold in the mouth should be given. 
Coagulose and serum are often good, and, 
if the hemorrhage is not too large, will help 
to control it. Pearls of amyl nitrite, hypo- 
dermic injections of nitroglycerin, gr. 1/100, 
may be used to lower blood-pressure. Atro- 
pine sulphate, gr. 1/100 to 1/50, often helps 
to check a hemorrhage. The numerous 
serums on the market have a place in the 
checking of hemorrhage. It is well to 
familiarize oneself with them and_ use 
selected ones in conjunction with the above 
measures. Ergotol is used by some, but is 
dangerous, as there is always a secondary 
relaxation of the vascular system which 
may result in an even greater hemorrhage. 
The diet should be reduced to dry stuffs, 
no hot liquids or stimulating foods at all. 
The food is best given in form of toast, 
or crackers and cold milk. 

When the bleeding does not respond to 
the above, or there is a single large hemor- 
rhage of say a pint or more at one time, 
with continued bleeding following it, and if 
the patient is known to have definite in- 
volvement of one side and it is determined 
that the blood is coming from this side, 
artificial pneumothorax should be consid- 
ered, and not delayed more than a day if 
the foregoing means have failed to check 
the process. It may be necessary to con- 
tinue the gas treatment for some time, as 
there is often great danger of repeated 
bleeding as soon as the decompression 
reaches a certain point. 

Any patient with hemoptysis of one ounce 
or more at any one time should not be 
allowed to exercise or be out for a mini- 
mum of one week to ten days, and this 
time increased in length as the amount of 
bleeding is increased. The healing process 
in the lung where there is a constant move- 
ment is more difficult than on the exterior 
of the body, where we can apply pressure 
and ligation to control bleeding. 
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Edwards recapitulates by putting the 
greatest emphasis on absolute rest during 
the clinically active stage of the disease, the 
maximum of pure fresh air and proper 
diet, the prophylactic treatment of all those 
exposed to tuberculosis to prevent new 
cases, exercise or vocations to be resumed 
under precaution always. Emphasis is laid 
on the fact that sanatoria are for the most 
part educational centers best suited to the 
earlier cases. It is possible to conduct the 
“cure” at home, provided we have the 
cooperation of the patient, a prerequisite to 
the successful treatment of any case. 


Nitrous Oxide-oxygen-ether Anesthesia 
in Tonsil Operations. 


MEIXNER, in the JIlinois Medical Journal 
for October, 1923, states that the technique 
to be used for the administration of nitrous 
oxide-oxygen in combination with ether is 
not entirely new, but was developed upon 
the original work of Boyle, and has been 
used with success, not only for nose and 
throat operations, but for general surgery 
as well, such as goitre work, carcinoma 
mamme, empyema, tuberculous glands of 
the neck, amputations, prostatectomy, pelvic 
abscess drainage, and like cases where deep 
anesthesia is not necessary and where a 
comparatively large amount of ether is not 
desired or is contraindicated. The technique 
consists in a preliminary injection of mor- 
phine and atropine, or scopolamine, given 
one-half hour before operation, the dosage 
depending upon the age of the patient, 
character of the operation (whether simple 
snare or enucleation), and condition of the 
patient. The usual dose is 1/6 gr. morphine 
and 1/120 gr. atropine, and in children 
under ten it is advisable not to use the pre- 
liminary hypodermic at all. The anesthetist 
should be calm and no unnecessary noise 
should be permitted in the room. The 
patient is told to go to sleep without effort, 
and then a wet pad of cotton is placed 
over the eyes. Nitrous oxide-oxygen is in- 
troduced into the bag, using not over 12 
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per cent oxygen, and the nasal inhaler 
applied. After a few breaths the oxygen 
is discontinued and the exhaling valve 
closed, so that the patient rebreathes from 
the bag. The gas is given under slight 
pressure as suggested by McKesson. As 
soon as the patient is unconscious, ether is 
admitted by allowing the gas to pass 
through warmed ether for a few seconds. 
A relaxation is felt at the jaw almost im- 
mediately (the relaxation is complete even 
in robust men), and the ether is then dis- 
continued, allowing only that which is in 
the bag. The mouth is then opened by a 
gag, the patient turned on the side to permit 
blood to flow from the mouth and the head 
slightly lowered. This is important, as 
nitrous oxide causes more swelling of the 
respiratory tract and increases the volume 
of respirations per interval of time, so that 
there is greater danger of blood entering 
the larynx than with ether. The anesthetic 
is continued until the tonsils have been re- 
moved; then the inhaler is removed and 
the adenoids extirpated, the patient’s head 
being immediately turned with the body on 
the side. At this point the patient is usually 
awake, and can expectorate any blood that 
collects in the mouth. The patient should 
not be cyanosed during the anesthesia, nor 
should the respirations be stertorous or a 
pallor manifest itself. These are signs of 
too much anesthetic or too little oxygen and 
indicate a bad anesthesia. 

The advantages of this plan are as fol- 
lows: The patient wakes as soon as 
the operation is completed, thus allowing 
any blood to be expectorated, although 
position is to be relied upon more than the 
patient’s coughing reflex. The patient is 
returned to the nurse in the room in better 
condition, and the patient’s well-being after 
the operation is wonderfully augmented. 

Very little ether or nitrous oxide is used, 
hence very little damage is done to kidneys, 
heart, or other structures. As little as 40 
gal. N,O has sufficed for an hour of anes- 
thetic time, and not over half an ounce of 
ether is used in the same period. 
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The ether acts synergistically with the 
oxygen to overcome any depressing action 
of the nitrous oxide, thus making this 
method particularly safe for weak or septic 
cases, endocarditic and nephritic subjects, 
various lung conditions, such as emphys- 
ema, edema, tuberculosis, abscess, and 
goitre cases. 

With the addition of the ether to the 
mixture the operation can be prolonged as 
necessary, thus allowing dissection and 
enucleation operations to be performed that 
would not be possible under straight nitrous 
oxide-oxygen anesthesia. 

Complete relaxation is obtained with 
almost instantaneous return of the cough- 
ing reflexes as soon as the anesthetic is 
stopped, so that danger from asphyxia due 
to inhaled blood is minimized. 

The dosage can be regulated to a fine 
point, not only as to the N,O and O, but 
the amount of ether as well when the 
anesthetic is to be prolonged as in general 
surgery. 

There is no great rise in blood-pressure, 
hence the method is useful in heart cases 
and in arteriosclerotics. 

There is practically no postoperative 
vomiting, and that found is due to swal- 
lowed blood. The patient can be instructed 
not to swallow and so obviate this, which 
cannot be done with deep ether anesthesia. 

There is no weakening of the powers of 
the patient’s resistance as with straight 
ether, hence less danger of pneumonia, lung 
abscess, and other infections. 

The amount of bleeding seems to be less, 
especially postoperative, due probably to 
the increased coagulation time of the blood 
induced by the CO, rebreathing and the 
nitrous oxide itself. 

This plan combines the good points of 
N,O anesthesia, i.e., quick induction, quick 
recovery and lessened after effects, with 
the ones of ether, i.e., relaxation, stimula- 
tion of respiration and circulation, and 
freedom from dangerous effect, the patient 
being further removed from the lethal 
anesthetic point than if ether were not used. 
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The disadvantages and dangers are as 
follows: The anesthesia is not as pro- 
found, and if hemorrhage is encountered 
the fact that the patient is awake makes it 
more difficult to manage the case. 

Some patients do not take the anesthetic 
smoothly, so that there may be a brief 
struggle when the ether is introduced, but 
this can be obviated by taking slightly more 
time in induction. 

Dark-skinned individuals, hard drinkers, 
and nervous women do not make good 
nitrous oxide-oxygen patients, and the same 
may be said in the use of this technique. 

This method should not be used except 
by an anesthetist thoroughly familiar with 
all the details of nitrous oxide administra- 
tion and should never be given except in a 
fully equipped operating room, with a mod- 
ern apparatus, and the patient must be ex- 
amined prior to operation so that his true 
status is known. 

In case of arterial bleeding in the tonsil 
fosse, it is sometimes difficult to keep the 
patient asleep long enough to ligate, but 
since this is very seldom necessary it can 
be overlooked. 





The Use and Abuse of Obstetric 
Forceps. 


In an editorial on this subject, the British 
Medical Journal of October 6, 1923, states 
that Berkeley, before the last annual meet- 
ing of the British Medical Association, dis- 
cussed the more common mistakes in con- 
nection with the actual technique of the 
operation. These have been dealt with 
again and again, and must continue to be 
reiterated until, as a result of better and 
more practical teaching, both of the public 
and of the profession, conditions improve 
and correct technique becomes instinctive. 
He pointed out the value of exact knowl- 
edge of the mechanism of labor, and ex- 
plained how the application of forceps 
would very easily interfere with this normal 
mechanism unless proper skill and care are 
exercised. In regard to the actual indica- 
tions for the use of forceps he emphasized 
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the opinion that they should be used to 
anticipate danger to the mother or child, 
and not when one or other is already in 
danger. Before using the obstetric for- 
ceps the relative sizes of the pelvis and the 
head, the condition of the genital canal, the 
strength of the uterine contractions, and the 
state of the child should all be ascertained. 
If this were actually done and the treat- 
ment based upon the results of such an 
examination, the application of forceps 
would undoubtedly be much less frequent 
than it is. The legitimate and proper use 
of obstetric forceps is one of the most bene- 
ficial operations known; their indiscrimin- 
ate use is to be deprecated from every point 
of view. 

Berkeley then went on to discuss delayed 
labor, which is perhaps the most common 
indication alleged for the operation, and 
pointed out, what is so often forgotten, 
that in the absence of such complications 
as hemorrhage a lingering first stage never 
does any harm either to the mother or to 
the child; even a lingering second stage, so 
long as the pains are not failing or becom- 
ing continuous, is less harmful than a rapid 
delivery with forceps. It may be taken as 
an axiom that delay in labor is, per se, 
seldom a cause of danger. The relatives 
and friends of the patient, however, think 
otherwise, and many a man has_ been 
hustled into the premature application of 
forceps or the adoption of some other 
method of rapid delivery against his own 
better judgment simply because he had not 
the courage and confidence to withstand 
the moral pressure of the anxious relatives. 
It is another great advantage of hospitals 
and nursing homes that they leave the judg- 
ment of the medical attendant untrammeled 
by distracting considerations of a more or 
less domestic or personal nature. In con- 
nection with moderate degrees of contrac- 
tion of the pelvis, Berkeley referred to 
Munro Kerr’s statistics, which, amongst 
others, have shown so clearly the enormous 
value of leaving the labor to nature. Eighty 
per cent of border-line cases of dispropor- 
tion end spontaneously when left to nature. 
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This is a statement which cannot be over- 
emphasized. The value of head molding is 
not sufficiently appreciated. In how many 
cases, when a practitiner knows that he has 
to deal with a case of slight contraction of 
the pelvis, and thinks that in all probability 
forceps will ultimately have to be applied, 
does he proceed to apply forceps forthwith, 
in order “to get the case over,” instead of 
giving the patient as long as possible to 
obtain the full benefits of molding? No 
treatment could be more mistaken. Cases 
of difficulty not too great to be overcome 
by nature should be left longer in the sec- 
ond stage, provided the general condition 
of both patients is satisfactory, than cases 
in which there is no special element of dif- 
ficulty. 

Fairbairn’s contribution to the discus- 
sion was characteristically thought-stimu- 
lating. He laid emphasis mainly upon the 
importance of antenatal care so that the 
condition of the patient and the circum- 
stances of the confinement generally should 
be as favorable as possible. His paper was 
full of suggestive hints which will repay 
perusal. 

The writer believes that there is no spe- 
cialist in obsterics who would not support 
Berkeley’s main contentions whole-heart- 
edly. As a protagonist in a debate Berke- 
ley naturally stated his case as emphat- 
ically as the facts of his experience war- 
ranted. It should be remembered that the 
experience of a hospital gynecologist gives 
him a very different outlook from that of 
the practitioner, who sees mostly just his 
own or his immediate neighbor’s work. The 
specialist is able to have a very much wider 
outlook, but at the same time he of course 
sees mainly the bad results of practice. Yet 
the incontrovertible fact remains that near- 
ly half the work of a gynecological ward is 
due to bad midwifery, and it is probably 
true to say that more of the bad midwifery 
lies in the abuse of forceps than in any 
other single procedure. If all the obstetric 
forceps in the world were cast into the 
depths of the sea there would be less re- 
parative gynecology than there is now; but 
there would be a still more remarkable and 
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praiseworthy reduction in the need for re- 
parative operations if the forceps were re- 
tained in the obstetric armamentarium, but 
always used properly and only in accord- 
ance with suitable indications. 

The keys to the solution of the problem 
are, first, antenatal care. “Forewarned is 
forearmed,” and nine labors are made dif- 
ficult by lack of adequate foreknowledge 
for every one that is inherently and per- 
sistently difficult. This preventive aspect 
of obstetrics, which is the most satisfactory 
development of midwifery in our genera- 
tion, was ably discussed in the second paper 
by Fairbairn. In the next place, there is 
the importance of hospital provision for all 
parts of the country and all classes of the 
community. Nothing is more obviously a 
weakness of the present situation than that 
practitioners should be expected, and should 
indeed be compelled, to do obstetric opera- 
tions in circumstances and surroundings 
that would paralyze the activity of a gen- 
eral surgeon. Thirdly, there is the import- 
ance of greater reliance on what Fairbairn 
called the “first line of defence”—the natu- 
ral efforts—and the observance of “the test 
of labor” in ali primigravide. Fourthly, 
we would specify in particular that the 
forceps should never in any circumstances 
be applied until the cervix is fully dilated. 
They believe that if this one rule were ob- 
served strictly Berkeley’s ground for com- 
plaint would be diminished almost to the 
vanishing point. Never is brute force to be 
used. If it prove really necessary the case 
is not properly one for forceps delivery. 
Gone are the days when an obstetrician 
could afford to boast of the very small pel- 
vis through which he had dragged a mori- 
bund infant. To be faced with the alterna- 
tive of extracting such a child by brute 
force through a pelvis which is bound to be 
seriously bruised and lacerated or of per- 
forming craniotomy on the living child is 
often the fate of a practitioner in the coun- 
try, or in urban districts where hospital 
facilities for the performance of Cesarean 
section are lacking. It sounds almost too 
idealistic to say that the time is surely com- 
ing when such a cruel dilemma will cease 
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to present itself. But it is true, provided 
all religiously practice antenatal examina- 
tion and care, and preach the value of it to 
our patients and to the public, in season and 
out of season. 





Bacillary Dysentery. 


SMi1TH, in the United States Naval Med- 
ical Bulletin for October, 1923, reminds us 
that recent literature contains numerous re- 
ports of the serum treatment of bacillary 
dysentery with uniformly good results. Lor- 
nie and Jones, in a report of serum treat- 
ment in ten cases of bacillary dysentery, 
state that during the second half of 1921 
there were 728 persons in mental hospitals 
attacked with this disease, and 126 of them 
died. The serum they used was prepared 
by injecting horses with cultures of Shiga’s, 
Flexner’s, and Cruse’s bacilli. The cases 
of dysentery reported were severe infec- 
tions with blood and mucus in the stools; 
25 cubic centimeters, and in some instances 
40 cubic centimeters, of the antidysenteric 
serum was injected. The outstanding re- 
sults were rapid clearing up of blood and 
mucus, cessation of diarrhea, rapid fall in 
temperature, immediate and marked phys- 
ical improvement. Grant gives the follow- 
ing summary of 96 cases of bacillary dys- 
entery treated by Varlard and Dopter: 


Stools in Number 


24 hours. of cases. Deaths 
1, Ordinary cases ...... 15- 20 50 0 
2. Severe cases ........ 30- 80 18 0 
3. Grave cases ......... 80-150 24 0 
4. Very grave cases..... 150-288 4 1 


He states that the mortality following the 
administration of serum is from 33 to 50 
per cent less than after other methods. 

De Biehler in 1922 reports 129 cases 
treated and concludes “the serum treatment 
of dysentery is of first importance.” 

In Smith’s series of 32 cases, five were 
given serum treatment. Four of these five 
were very grave, two being in extremis, and 
at the time were barely being kept alive 
with intravenous saline and stimulants. In 
all cases there was a rapid clearing up of 
blood and mucus, and cessation of diarrhea. 
In all, except one, there was marked phys- 
ical improvement. There was one fatal 
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case, in his opinion due to no fault of the 
antidysenteric serum but to the fact that 
the patient was too far gone at the time the 
serum was given to recuperate, though 
there was a cessation of the symptoms of 
the disease per se. The fifth case was a 
two-year-old boy (all others having been 
native Dominican soldiers). He was very 
toxic the first day; the second day there 
were numerous bloody stools with marked 
tenesmus. That night he was given 10 
cubic centimeters of polyvalent antidysen- 
teric serum. By morning practically all 
symptoms had disappeared and did not re- 
cur. No further injections were given. In 
the latter case the serum was given hypo- 
dermically, all other cases intravenously. 

Such a small number of cases in them- 
selves do not permit the drawing of far- 
reaching conclusions, but taken in consid- 
eration with the almost universal good re- 
sults being reported by competent investi- 
gators, they would seem to indicate that in 
antidysenteric serum we have a reliable 
specific in the treatment of bacillary dysen- 
tery. As in the case of antidiphtheric and 
other serums, the best results are to be ob- 
tained when it is given early in the course 
of the disease. 





The Permeability of Capillaries as 
Influenced by Various Drugs. 


UNDERHILL and EpstEIN, in the Journal 
of Pharmacology and Experimental Thera- 
peutics for October, 1923, state that the 
capillaries should no longer be conceived 
of as passive tissues dependent upon arteri- 
oles for their size and action. This may 
take place, but is not uniformly so. Krogh 
has demonstrated not only specific nerves 
controlling capillary caliber, but also a cir- 
culating hormone which maintains their 
tone. The important réle which capillaries 
play in health and disease has only of late 
begun to be realized. There can be no 
doubt but that with a knowledge of the 
mechanism of capillary behavior, light will 
be thrown on a number of obscure condi- 
tions. 

After normal saline injections (25 cc per 
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kilo) the unanesthetized dog readjusts his 
blood volume within thirty-five minutes. 
Dogs under light ether anesthesia and under 
alcohol narcosis behave like the unanes- 
thetized dog. 

A saline injection during peptone shock 
results in a rapid reconcentration of the 
blood, but the entire volume of the injected 
saline is not eliminated in the animals 
which survive. Peptone, therefore, pro- 
duces severe damage to the capillaries, 
thereby increasing their permeability. 

The injection of choline hydrochloride 
slightly decreases the permeability of the 
capillaries. Saline injected during choline 
action confirms this observation, for the 
entire saline is not eliminated as it would 
normally be. 

Atropine sulphate does not affect the 
permeability of the capillaries to any defi- 
nite extent. 

Pilocarpine hydrochloride has an immedi- 
ate effect in concentrating the blood and 
increasing the permeability of the capillar- 
ies. After this initial action it seems to 
exert a definite closing-down influence on 
their permeability. This is evidenced by 
the fact that saline is not eliminated as 
quickly as normally during pilocarpine 
action. 





A Comparison of the Value of Milk and 
Oranges as Supplementary Lunch for 
Underweight Children. 


In the American Journal of Diseases of 
Children for October, 1923, CHANEY 
states that a comparison of growth varia- 
tion in underweight children as influenced 
by different types of supplementary lunches 
has been made. The children were free to 
gain, as far as could be determined by 
physical and dental examination. The eco- 
nomic status of the majority of the homes 
permitted provision of adequate food. The 
results seem to demonstrate that: 

A mid-morning lunch is of value in over- 
coming a condition of underweight in chil- 
dren. 

Oranges, as fed to the children in his in- 
vestigation, seem most efficacious in produc- 
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ing a gain in weight. This may be due to 
the vitamin content of the orange. 

Milk, while it produces a favorable in- 
crease in weight, is not the only food valu- 
able for the mid-morning lunch. The less 
marked gain in weight which milk pro- 
duced in these tests may be due to its 
lack of the antiscorbutic vitamin and to its 
retarding effect on the appetite. 

Concentrated bottled orange juice appears 
to be of marked value in stimulating 
growth in the underweight child. While it 
has not proved equal to fresh oranges, it 
is quite effective, and may, if the fresh 
fruit is not available, supply the vitamins 
necessary for growth. 





Ether Versus Chloroform. 


In a communication to the Correspond- 
ence columns of the British Medical Jour- 
nal of October 13, 1923, Levy states that 
recent correspondence has, somewhat sur- 
prisingly, taken no account of the mixture 
of these two anesthetics which has been 
extensively employed in recent years; it 
has undoubted conveniences, and has been 
extolled as an eminently “safe” anesthetic 
agent. As a matter of fact the “safety” of 
chloroform and ether mixtures has been 
grossly overestimated, as is shown by the 
statistics recorded in recent reports of 
the Registrar-General, which are as fol- 
lows: 

In 1921 the return. of deaths under pure 
chloroform was %5, under chloroform and 
ether 72, and under A. C. E. mixture 12. 

In 1920 the deaths under pure chloro- 
form were 88, under chloroform and ether 
85, and under A. C. E. mixture 7. 

The original intention of mixing chloro- 
form with a less toxic agent was to dilute 
the chloroform vapor and so minimize its 
lethal properties. From the point of view 
that choloform kills solely by overdosage, 
no doubt the reasoning was good, but un- 
fortunately the premises were wrong, and 
the cold logic of the figures quoted above 
will do much to remove the still prevalent 
idea that the inhalation of an attenuated 
vapor is the royal road to safety. 
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In using chloroform it is essential to fol- 
low precisely the degree of its own particu- 
‘lar anesthetic effect; this is obscured by 
admixture with other anesthetic vapors, 
and so a death under C. E. mixture may be 
a particularly insidious event, and difficult 
to guard against; it is far easier to take 
suitable. precautions when using pure 
chloroform. 

He feels sure that the lethal potentialities 
of chloroform mixtures are unknown to 
the majority of those who employ them, 
and he trusts that these few words of warn- 
ing may be of service. [Fortunately this 
mixture is rarely used in America.—Ep.] 





' The Use and Abuse of Obstetric 
Forceps. 


In the British Medical Journal of Octo- 
ber 27, 1923, Joy states that the chief point 
in Comyns Berkeley’s paper on the use and 
abuse of obstetric forceps (B. M. J., Oct. 6, 
p. 600) is to leave things to nature as far 
as possible. But how does nature intend 
a child to be born? Certainly not with a 
woman continually lying on a bed. This is 
not how our primitive ancestors did it. We 
can learn something about this by reading 
(or seeing) how negroes do it. Fairbairn 
said: “The natural position is a squatting 
one, and I would like to hear if any of you 
have tried that posture in the hope of in- 
creasing the chances of natural expulsion.” 
In the discussion which followed no one is 
reported to have said that he had tried it, so 
Joy thinks it may be of some interest to 
report that he has. 

Years ago, in the country, he had a case 
lying in bed in which the head had not 
advanced at all for about two hours. Then 
the woman said to him, ‘When I was in 
Wales the doctor used to get me to squat 
on the floor.” So he immediately spread a 
sheet on the floor, the woman squatted, and 
the child was born there during the second 
pain. He has ocassionally persuaded pa- 
tients to do this, with the most excellent 
results. He is perfectly certain that a great 
number of forceps cases would be avoided 
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and labors would be shorter if this were 
made the general practice, but he knows the 
difficulty of persuading the woman of the 
present day to do it. 





The Fallacy of Using Alcohol for the 
Sterilization of Surgical Instruments. 


Nye and Mat ory, in the Boston Med- 
ical and Surgical Journal of October 18, 
1923, state that in order to determine the 
effect of the operating-room sterilizing 
solution (70-per-cent alcohol) on a gas- 
producing sporulating anaerobe, the follow- 
ing experiment was performed. Six six- 
inch pieces of fairly heavy sterile iron wire 
(about 18 gauge) were immersed in an 
anaerobic plain bouillon culture of the gas- 
producing sporulating anaerobe obtained 
from a Bard-Parker knife blade. The 
wires were withdrawn, placed in a large 
sterile test tube, and incubated at 37.5° C. 
until dry. Five were then placed in indi- 
vidual sterile test tubes containing steriliz- 
ing solution, and allowed to remain 5, 10, 
15, 30, and 60 minutes. The five wires 
and the one untreated wire, serving as a 
control, were cultured anaerobically in 
plain bouillon. All showed abundant growth 
and gas after twenty-four hours’ incuba- 
tion at 37.5° C. 

It seemed logical to conclude that in all 
probability at least one, and possibly two, 
of the fatal “gas” cases they met were due 
to infection at the time of operation by 
Bard-Parker blades or scissors used two or 
three days previous on a known “gas” case, 
and improperly sterilized prior to reuse. 

In view of these findings it seemed ad- 
visable to change the method of operating- 
room sterilization of scalpels, scissors, and 
Bard-Parker blades. It was decided that 
they should be sterilized along with the 
other instruments, that is, by immersion in 
boiling water for twenty minutes. In addi- 
tion it was decided to discard all Bard- 
Parker blades after use. Operating was 
resumed, and since that time no cases of 
postoperative infection have occurred in 
which suspicion could be directed to the 
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improper sterilization of instruments as the 
source of contamination. 

From the simple experiment reported 
herein it can be definitely stated that im- 
mersion in alcohol (%0 per cent) for one 
hour will fail to sterilize instruments gross- 
ly infected with bacilli belonging to the B. 
aerogenes capsulatus group. 





X-ray Therapy in Toxic Hyper- 
thyroidism. 


In the Ohio State Medical Journal for 
October, 1923, DuNHaAm says he believes 
that the ray, properly used, will cure every 
case of hyperthyroidism that surgery can 
and others besides, and that it will cause 
no deaths. He also believes that better re- 
sults in some few cases can be obtained by 
the use of both methods, but that all in- 
stances of pressure from the tumor should 
be relieved surgically. The x-ray mortal- 
ity should be considered nil, and this cannot 
be claimed by any surgeon; and the end re- 
sults will be better. Surgery must not re- 
move all thymus, thyroids, and ovaries. 
Relapses after x-ray treatment are few, 
and these are easily relieved. Relapses 
after surgery can usually be similarly con- 
trolled. The time element, which is the 
greatest argument that can honestly be 
brought against +-ray therapy, is usually 
erroneously estimated by comparing cases 
of differing severity. 

A diagnosis is the first and most impor- 
tant factor in treatment. Any man may 
have fine statistics if he will treat cases 
with basal metabolic rates which are within 
normal limits. 

The second requisite is a knowledge of 
* the disease and the method used in treat- 
ment. 

The third is the time and opportunity to 
care for the nervousness. 

The fourth is to finish the treatment by 
careful attention to the general health. 

Finally, he says, after most mature con- 
sideration, that, except for the removal of 
the tumor mass, exophthalmic goitre and 
hyperthyroidism can be better, more surely 
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and more safely controlled by the proper 
use of the ray than by any surgical opera- 
tion known to-day. He could not make 
this statement if he limited the treatments 
to four or five exposures and treated only 
the thyroid and thymus. When the course 
of exophthalmic goitre is known we may 
find even a better means of cure or learn 
to direct our present means more intelli- 
gently. 

Dunham would rather undertake the 
cure of a case of toxic goitre by means of 
the x-ray than any other disease. The only 
lesions which are treated so satisfactorily 
are carbuncle, fibroid of the uterus, and 
tuberculous glands. 





Blackwater Fever. 


Ropertson and Moore, in the United 
States Naval Medical Bulletin for October, 
1923, state that six cases of blackwater 
fever were treated. Those showing posi- 
tive malarial smears were given intravenous 
quinine (10 grains of the hydrochlorosul- 
phate) until the temperature remained nor- 
mal and the urine cleared. After this time 
quinine was given in 10-grain doses daily 
by mouth for eight weeks. Those in 
which the parasites were not found were 
treated by alkalies and subcutaneous injec- 
tions of horse serum. The last case admit- 
ted gave a history of frequent attacks of 
malaria during ten months, but no parasites 
were found in his blood during his stay in 
the hospital. He was treated with alkalies 
and horse serum until his red blood count 
was 1,030,000 and death seemed imminent. 
At this stage of the treatment intravenous 
quinine (10 grains of the hydrochlorosul- 
phate, daily) was instituted, and from then 
the improvement was rapid. Since that 
time six cases have been treated and the 
routine has been intravenous quinine, 10 
grains daily, until the temperature re- 
mained normal and the urine was free 
from hemoglobin. 

There were no deaths among the black- 
water fever cases, and improvement on 
quinine treatment was almost immediate. 














Certainly there was no evidence that the 
quinine increased the hemoglobinuria. 

These observers came to Haiti believing 
that quinine was one of the causes of 
blackwater fever, and for that reason they 
did not use the drug their first year in 
cases that did not show malarial parasites 
in the blood at the time of the attack of 
hemoglobinuria. They know from actual 
experience that quinine does not kill these 
patients and do believe it is the logical form 
of treatment. 

In conclusion, it is their belief that black- 
water fever is a manifestation of pernicious 
malaria and should be classed along with 
the cerebral, algid, bilious, remittent, and 
other forms of pernicious malaria. They 
also believe that the administration of in- 
travenous quinine is the most important 
remedy for its cure. 





The Etiology and Treatment of Herpetic 
Stomatitis and Herpes Labialis. 


GERSTENBERGER, in the American Jour- 
nal of Diseases of Children for October, 
1923, states that the administration of the 
water-soluble B vitamin produces in her- 
petic stomatitis, aphthous stomatitis, herpes 
labialis, acute gingivitis, and ulcerative 
stomatitis a remarkably rapid improvement 
and recovery. 

The thirteen children and one adult in 
whom these conditions appeared, either 
singly or in combination, were well nour- 
ished and partook liberally of food until 
the stomatitis appeared. 

In two cases the relief by carthartic of 
a persistent constipation facilitated the 
therapeutic effect of the water-soluble B 
vitamin. 

From the observations in these cases the 
other known vitamins, namely, the fat sol- 
uble A, the water-soluble C, and the fat- 
soluble D, can be excluded etiologically. 

It is suggested that the primary etiologic 
factor in these cases is metabolic and nu- 
tritional, and that any rdle that bacteria or 
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similar agents may play in the further de- 
velopment of the local lesions is secondary. 

This metabolic disturbance may be due 
to a disproportion between the water-sol- 
uble B supply of the body and the meta- 
bolic requirements of the patient for this 
vitamin at a given time. 

The presence in the individual of a meta- 
bolism that operates excessively or uneco- 
nomically, or both, because of hereditary or 
acquired physiological or pathological pecu- 
liarities, or because of the consumption of 
a liberal and peculiar diet, or both, may be 
responsible for the metabolic disturbance, 
as suggested above. 

Vincent’s angina, noma and the various 
forms of herpes may belong to this class of 
disturbances. 

Some of the formes frustes of scurvy 
may not be true cases of scurvy, but rather 
water-soluble B disturbances that improve 
on the administration of orange juice be- 
cause it contains the water-soluble B vita- 
min, and it is suggested that in the future 
in such cases the water-soluble B vitamin 
in pure form be administered liberally be- 
fore orange juice is used. 

The constant and liberal use of the 
canned tomato is advocated as an economic 
and dependable source of the water-soluble 
B vitamin. 





Encephalitis Lethargica and the Injec- 
tion of Iodide of Sodium. 


Riccs, in Minnesota Medicine for Octo- 
ber, 1923, states that the sheet-anchors of 
treatment are lumbar puncture, the intra- 
venous injection of sodium iodide and of 
sodium chloride, together with nervous 
sedatives. Whitmore told him that he had 
the opportunity of observing about three 
hundred cases of encephalitis lethargica in 
which Economo used a colloidal potassium 
iodide solution intravenously. In some 
there was improvement; in others none. 

Certain Baltimore physicians, so Foley 
informed him, are using the hypertonic salt 
solution intravenously during the more 
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acute stages of encephalitis, and particu- 
larly in cases exhibiting irritative phenom- 
ena and in those with very severe headache. 
The rationale of this procedure is based on 
the well-known physiological fact that hy- 
pertonic sodium chloride solution given in- 
travenously causes a fall of the cerebro- 
spinal fluid pressure and decrease of brain 
volume owing to dehydration of brain sub- 
stance. 

The probable explanation of the relief of 
symptoms—headache, twitching, etc.—is 
that the cerebrospinal pressure in general 
is lowered and the fluid contained in the 
tissue spaces of an edematous area, the 
perivascular drainage of which has been 
obstructed by cell infiltration, is absorbed 
back into the blood stream. Unskilful ad- 
ministration may give rise to very serious 
consequences. The apparently effective 
dosage is from 80 to 150 cc of a 1.5-per- 
cent solution. It must be given slowly— 
about 5 cc per minute. Signals for slowing 
the injection are sensation of heat and 
tingling in the extremities and about the 
face and lips, increasing pulse rate, and 
slight dyspnea. 

A patient, during a very severe attack of 
lethargic encephalitis, contracted facial ery- 
sipelas. When convalescence occurred from 
the latter, all symptoms of the former had 
disappeared. Riggs asks, should credit for 
recovery be given to the influence of a for- 
eign protein or to the leucocytosis and con- 
sequent immunization due to the erysipela- 
tous infection? 

Artificial leucocytosis, fixation abscess, 
and nucleinates have proved futile, as has 
the injection of cacodylate of soda. Equally 
disappointing has been the subcutaneous in- 
jection of the patient’s spinal fluid, the in- 
traspinal injection of the patient’s blood 
serum, and the intraspinal injection of con- 
valescent serum. Berrell says that there is 
no proof that the use of hexamethylenamin 
has any value notwithstanding the striking 
results reported by Thomas and Reud. The 
benefit to be derived from serums, specific 
and nonspecific, remains to be determined. 
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Massage should be used in the chronic 
form of the disease only. The infection is 
as treacherous as it is deadly. Death may 
suddenly end an apparent convalescence, 
or, after the patient has been seemingly 
well for a year or more, unexpectedly the 
previous symptoms flare up and the patient 
succumbs. Seeming convalescence then 
may be an illusion of hope—apparent re- 
covery a fool’s paradise. 





Bismuth in the Treatment of Syphilis. 


McCarrFerty, in the Archives of Derma- 
tology and Syphilology for October, 1923, 
states that gingival pigmentation, stomatitis 
and local pain following the injection of 
bismuth have been referred to by a great 
many writers. In twenty-five patients 
treated, all have shown gingival pigmenta- 
tion, usually after the third or fourth in- 
jection of bismuth. As Klauder has men- 
tioned, a foul breath accompanies this pig- 
mentation. The pigmentation is most 
marked in those patients who have a ten- 
dency to pyorrhea or whose mouths are in 
a poor hygienic condition. This pigmenta- 
tion disappears about four weeks after the 
cessation of bismuth. As there is likely to 
be an increase in the use of bismuth with 
the production of this pigmentation, it 
seems advisable to bring it to the attention 
of the dental profession so that they will 
be aware of this as a cause. No case of 
stomatitis was observed. 

About 600 injections of bismuth have 
been given, some patients receiving as many 
as twenty injections in one course. The in- 
terval between injections has been, on an 
average, four days. There is usually pain 
during a few days following the injection 
of bismuth. The pain from bismuth is 
more severe than from mercury. However, 
in only one patient was the pain following 
these injections so severe that he refused 
to have a second course of bismuth injec- 
tions, stating that it interfered with his 
work. In general, it may be said that in 
most cases the pain is not severe enough 
to interfere with treatment. 
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McCafferty concludes that the immediate 
action of bismuth in primary and secondary 
syphilis is as effective as that of arsphena- 
mine, although it is slower in its action, 
both clinically and serologically. 

There seems to be a real indication for 
bismuth in Wassermann-fast patients, as 
well as in patients who have an idiosyn- 
crasy to arsenic. 

Central nervous system - syphilis gives 
evidence of responding to bismuth as well 
as it does to intravenous injections of 
arsphenamine, but the time has been too 
short to draw any definite conclusions. 

Stomatitis and local pain from injections 
are negligible factors. 

Arsenic, bismuth, and mercury may be 
used in treating syphilis, either in com- 
bination or separately. Routine urinalysis 
should be made every month. 





Pregnancy Complicated by Heart 
Disease. 


The Lancet of November 3, 1923, in its 
“Annotations,” states that Frey, of Kiel, 
has published in Zentralblatt fiir Gyndko- 
logie of October 6 a paper on the prognosis 
of heart disease complicated by pregnancy. 
His review of the literature of this subject 
shows only too plainly that though it has 
been discussed for many generations, any- 
thing but unanimity has been reached. He 
suggests that the observations of various 
authorities are contradictory, partly because 
the material on which their observations 
were based was not similar, and therefore 
not comparable. He also suggests that the 
material available in an out-patient depart- 
ment is more suitable for an investigation 
of this problem than the inmates of a hos- 
pital, and he has, accordingly, conducted 
examinations of the cardiovascular system 
of 1000 consecutive cases coming to his 
gynecological out-patient department in 
1917-18. In 49 cases definite valvular dis- 
ease was found, but only one of these 49 
women died during pregnancy as the result 
of heart disease. Only 32 of these women 
were traced two or four years later, when 
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it was found that five had died. But it was 
very doubtful if any of these deaths were 
due to pregnancy. 

Frey has found that the expectation of 
life for men and women suffering from 
heart disease is practically the same. For 
women the average duration of compensa- 
tion was twelve years, and for men it was 
thirteen. Necropsies told the same tale. 
There were very few cases in which the 
cause of the death of patients suffering 
from heart disease could be traced to preg- 
nancy. Frey does not subscribe to the 
opinion that aortic disease is more serious 
than mitral disease in pregnant women. 
The prognosis depends, in his opinion, 
mainly on the vitality of the muscles of the 
ventricles. It does not so much matter 
whether the mitral or the aortic valve is 
involved as whether the disease is severe 
and acute or not. Among 29 cases of 
valvular disease examined post mortem 
there were as many as 24 in which signs 
of acute disease were found. This observa- 
tion suggests that death from valvular dis- 
ease of the heart is usually due to an acute 
exacerbation of the infectious process 
rather than to the purely mechanical fac- 
tors associated with endocarditis. 

With regard to treatment, Frey classifies 
his cases according as pregnancy is asso- 
ciated with (1) recent inflammatory dis- 
ease of the heart; (2) heart disease inade- 
quately compensated, but not showing signs 
of active inflammation; and (3) compen- 
sation of the heart disease. 

The correct procedure in the third class 
is obvious; pregnancy need not be inter- 
rupted. But in the first class Frey advo- 
cates interrupting pregnancy whatever stage 
it has reached, whether the patient be a 
primipara or multipara, and even when 
there is satisfactory compensation. As a 
guide to the detection of active endocarditis 
he recommends taking the temperature in 
the rectum, and noting whether or not the 
patient is subject to tachycardia even at 
rest. 

The choice of procedure to be. adopted 
in his second class of case is a difficult 
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matter, but he is in favor of pursuing a 
conservative course as long as possible, in 
the hope that rest of body and mind and 
the administration of such drugs as digitalis 
may restore compensation and enable the 
patient to go to term. 





Hydrochloric Acid Milk in Infant 
Feeding. 


Faber, in the American Journal of Dis- 
eases of Children for November, 1923, 
states that one of the troubles associated 
with bacterially soured milk and particular- 
ly with protein milk has been the difficulty 
in returning to unsoured milk. It can be 
done by adding increasing proportions of 
unsoured milk to the sour, a cumbersome 
and inaccurate process that is rarely if ever 
employed. With hydrochloric acid, the 
transition can be very accurately and easily 
made, merely by reducing the quantity of 
added acid at a rate graduated according 
to the patient’s clinical response. He has 
in several cases been able to return to un- 
soured milk without difficulty. In some 
cases, in which the too rapid reduction was 
not well tolerated, it has been a simple mat- 
ter again to increase the acid, and then 
reduce it more slowly, a process virtually 
impossible with bacterially soured milk. 

During the first month or six weeks of 
life, as is well known, protein milk and 
lactic acid are not as a rule well borne. He 
has repeatedly found the reaction of colo- 
strum (the first ten days) to be fairly 
alkaline, p,, 7.7. The stomach of the new- 
born infant holds about one ounce, and it 
is estimated that with an intake of three 
ounces, two-thirds of the milk has gone 
into the intestine by the time feeding is 
completed and before much change of re- 
action can have been produced in it by the 
gastric secretion. These facts appear to in- 
dicate that, in very young infants, propor- 
tionally much less digestion is gastric and 
more intestinal, the latter being optimal in 
an alkaline reaction. This may well point 
to the desirability of increasing the alka- 
linity of artificial food during the first 
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month, lowering the buffer resistance or 
alkaline change, and may offer an explana- 
tion for the occasional usefulness of lime 
water. In any case, he has set a limit of 
six weeks of age as the earliest time at 
which acidified milk should be used. 

This paper is intended to point out the 
usefulness of the acid modification of milk 
rather than to stress the value of a par- 
ticular acid. It may be that hydrochloric 
acid may possess certain disadvantages, as 
yet undetermined, and that organic acids 
which burn to carbon dioxide will turn out 
to be preferable. Hydrochloric acid was 
selected largely because it is the physiolog- 
ical acid. It is also cheap, easily standard- 
ized, and everywhere available. He has 
made up samples of artificial lactic acid 
milk which are as palatable as hydrochloric 
acid milk, in the corresponding strengths, 
but has not as yet given them clinical trial. 

The excess of buffers in cow’s milk de- 
lays, and in many cases prevents, the com- 
pletion of gastric digestion in infancy by 
inhibiting the acidity necessary to the 
optimum efficiency of the gastric enzymes. 
Particular emphasis is laid on the im- 
portance of gastric lipase. 

The principle that acidified milk favors 
the splitting of fats in the stomach may be 
used in the treatment of various disorders 
of digestion, particularly in fat and in 
sugar intolerance. In the latter case an 
increased digestion of fats appears largely 
to compensate for the necessary reduction 
in sugars. 

In general, buffer reduction by acid has 
definite advantages over reduction by dilu- 
tion, and may well be used in the feeding 
of normal infants. 

Cow’s milk to which one-fourth the 
volume of tenth normal hydrochloric acid 
has been added has been used in the major- 
ity of cases in the present series. Its taste 
and appearance are not perceptibly different 
from untreated milk. Its buffer value re- 
sembles that of human milk. Lime-soap 
stools, like those from protein milk, occur 
when hydrochloric acid milk is fed. 

Milk modified by the addition of acid has 
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advantages over bacterially soured milk of 
convenience in preparation and ease of the 
graduated return to unsoured milk. 

Faber believes there are several reasons 
why acidified milk should not be used in 
very early infancy. 


Non-specific Versus Specific Therapy in 
Bronchial Asthma. 


ScuiFF, in the American Journal of the 
Medical Sciences for November, 1923, 
states that cutaneous tests are undeniably 
specific and should be carried out in every 
case, for, as has been shown, where symp- 
toms cease upon removal of the offending 
protein the best results are obtained; but a 
non-specific element enters largely into the 
benefits derived from specific desensitiza- 
tion, and the judicious use of non-specific 
proteins is a valuable adjunct to the treat- 
ment of bronchial asthma and should be 
used more or less as a routine procedure. 

Milk he thinks is the non-specific agent 
of choice because of its ready supply and 
ease of preparation. 





Ingestion Glycosuria an Aid to Early 
Diagnosis of Pregnancy. 


Lone and Hirst, in the New York Med- 
ical Journal and Medical Record of No- 
vember 7, 1923, state that their series 
brings added evidence to strengthen the 
assumption that an ingestion glycosuria 
can be induced in the early months of preg- 
nancy, that it is a valuable diagnostic aid, 
and that the glycosuria disappears when the 
fetal and maternal parts are no. longer in 
physiological relationship. The literature 
shows a ninety-five-per-cent accuracy with 
the glucose ingestion diagnostic technique 
in the first three months of pregnancy. 

The use of table sugar instead of glucose 
and qualitative instead of quantitative tests 
for sugar in the urine does not affect the 
results, but makes the test more practicable. 
It is necessary to determine blood sugar 
only in positive cases to eliminate values 
over 200 mg. to 100 cc of blood. 
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Lactation seems to have no effect on the 
appearance of glucose in the urine during 
the test. 

The phloridzin technique has yielded no 
satisfactory results. 

Further study will be directed along the 
following lines: 

1. Continuation of the sugar and phlorid- 
zin series. 

2. A series of menstruating women to 
determine the effect of this act on the test. 

3. A series of women at the menopause, 
surgical or natural, when disturbing vari- 
ations of menstruation so often occur. 

4. A series of women with so-called 
ovarian dysfunction with special reference 
to scanty menses, increased weight, and 
obvious endocrine disorder. 





The Duration and Magnitude of the 
Hypoglycemia After Insulin. 


SEVRINGHAUS, Kirk and HEATH, in the 
American Journal of the Medical Sciences 
for November, 1923, conclude that in nor- 
mal human subjects the extent and the 
duration of the hypoglycemia after the in- 
jection of insulin are so variable that the 
result cannot be predicted from the dose 
per kilo of body weight. 

The extent of the hypoglycemia and the 
duration of the low level are roughly 
parallel to the dose of insulin. 

The depression of the sugar tolerance 
curves by insulin is not uniform in type or 
extent. 

With increasing dosage of insulin both 
the extent and the duration of hypoglycemia 
are increased. 

The blood sugar concentration at which 
symptoms of over-dosage of insulin appear 
vary in different individuals in the region 
from 40 mg. to 65 mg. per 100 cc of blood. 

The concentration of sugar in the urines 
of normal subjects does not follow the 
blood sugar level with or without insulin. 
It is related more closely to the urine 
volume. 

The treatment of diabetics with small 
doses of insulin at intervals of not less than 
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six hours is preferred to the use of larger 
doses at very long intervals, or of smaller 
doses at too short intervals. 

Intranasal application of insulin they find 
is without effect. 





Intraperitoneal Transfusion 
in Infants. 


In the Ohio State Medical Journal for 
November, 1923, Run and McC LeLtanp 
state that whole citrated or defibrinated 
blood is rapidly absorbed from the peri- 
toneal cavity. 

Much of this absorption takes place 
through the lymphatics which drain into 
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the thoracic duct, as they have shown by 
the microscopic and macroscopic appear- 
ance of the injection blood in the thoracic 
duct lymph after eight to ten minutes. 

There is not a marked difference in the 
rate of absorption between whole, citrated 
or defibrinated bloods. 

The injection of whole blood, which is 
the most simple plan, gives no more re- 
action than modified blood and is therefore 
to be preferred. 

The clinical application of intraperi- 
toneal transfusion of whole blood has yield- 
ed encouraging results in the few cases in 
which they have had the opportunity to 
use it. 





Surgical and Genito-Urinary Therapeutics 


Surgical Significance of Mesenteric 
Lymphadenitis, 

FREEMAN (Surgery, Gynecology and 
Obstetrics, August, 1923) states that the 
essential feature of this affection is multiple 
enlargement of the lymph nodes in the 
mesentery of the small intestine, especially 
of the lower ileum. Involvement of the 
nodes in: connection with the cecum and 
ascending colon is much less frequent. 
They seldom are much larger than a large 
pea, are ‘quite uniformly soft, and without 
external evidence of acute inflammation. 
The peritoneal covering remains smooth 
and uninvolved, although the mesentery 
itself may be thickened. There often is 
considerable clear fluid in the abdomen, 
sometimes enough being present to fill the 
small pelvis. 

These enlarged nodes can be felt as 
smooth nodules and seen as small reddish 
areas scattered profusely through the 
mesentery. They usually are present in 
greater number toward the root of the 
mesentery. 

The source of infection manifestly is 
within the intestine, but there usually is no 


reason to suppose that ulceration exists, 
tuberculous or otherwise. 

The symptoms are frequently so charac- 
teristic that it seems as if a preoperative 
diagnosis should easily be made; but Free- 
man has seldom been able to do this, 
because, perhaps, of a tendency to think of 
appendicitis before considering anything 
else. 

There is abdominal pain, usually some- 
what diffuse, but with a predilection for 
the right lower quadrant, due, perhaps, to 
the fact that the attachment of the affected 
mesentery runs obliquely in that direction. 
This attachment to the posterior abdominal 
wall may also have to do with the frequency 
with which the pain seems to run through 
into the back. It usually is not severe and 
often difficult to locate with exactness. 

Distinct abdominal colics frequently 
occur, which come and go quickly, without 
apparent cause. These probably are pro- 
duced by spasm of the bowel—a spastic 
ileus, as it were. During operations the 
writer has frequently observed the ileum 
go into violent spastic contraction at a mere 
touch. 
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The explanation of this probably has to 
do with irritability of the mesenteric nerves, 
produced by the enlarged lymph nodes and 
other mesenteric abnormalities. In fact, 
the author’s observations have impressed 
him with the idea of an unusually “irritable 
abdomen,” manifested particularly in the 
intestines, the pylorus, and the muscles of 
the abdominal wall. 

Abdominal tenderness is always present, 
but it is more diffuse and not so pronounced 
as is usual in appendicitis. Its general 
location is toward the right lower quadrant 
for the same reason that this is the princi- 
pal seat of pain. 

Abdominal rigidity is not a prominent 
feature unless there is a coincident appen- 
dicitis. Like pain and tenderness it is more 
or less diffuse but with a tendency toward 
the right side. 

A moderate elevation of temperature is 
often observed. It seldom goes higher than 
99° to 100° and is not accompanied by 
chills. It may persist for weeks or months. 

Loss of energy and flesh are quite con- 
stant, and occasionally there are severe, 
prolonged headaches, perhaps due to some 
form of toxemia. In one patient, a girl of 
seventeen, a toxic blindness developed in 
one eye. 

Various gastrointestinal disturbances are 
common, such as loss of appetite, nausea, 
pyloric spasm, flatulence, constipation, and 
occasionally diarrhea. 

In some instances the course of the dis- 
ease is acute, as in most of Struthers’ cases, 
while at other times it is more or less 
chronic, as in the great majority of the 
writer’s observations. 

The similarity of symptoms is such that 
a differentiation from appendicitis is diffi- 
cult and, with our present knowledge, often 
impossible. But even when the diagnosis 
is highly probable, one would hardly be 
justified in withholding an operation for 
fear of making a regrettable mistake. 

Looking at the question broadly, when 
one encounters a child with indefinite 
abdominal pain, tenderness, and rigidity, 
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manifesting themselves mostly in the right 
lower quadrant, with digestive symptoms, 
loss of energy, and perhaps a moderate rise 
in temperature, one should suspect a pos- 
sible mesenteric lymphadenitis, especially 
if the symptoms persist for several weeks 
or months and are accompanied by fre- 
quent intestinal colics. 

Primarily treatment must be surgical, 
because of the ever-present suspicion of 
appendicitis; but fortunately, recovery,. at 
least symptomatic, usually follows a lapa- 
rotomy, much as it does in tuberculous 
peritonitis. 

When the diagnosis is once assured by 
opening the abdomen, appropriate medical 
and hygienic measures undoubtedly are in 
place and may be of much benefit. 





Glaucoma. 


BRUNER (Ohio State Medical Journal, 
August, 1923) notes that Hippocrates in 
the fourth century enumerated among eye 
diseases of advancing years ‘“glaucoses,”” 
but made no distinction between glaucoma 
and cataract. Modern knowledge of glau- 
coma dates from 1851. The modern opera- 
tive treatment dates from 1857, when von 
Graefe performed iridectomy for the relief 
of congestive glaucoma. 

Bruner concludes his most interesting 
paper as follows: 

An entirely too high percentage of 
patients suffering from chronic glaucoma 
are seen by an oculist for the first time, 
only after the disease has produced marked 
damage to one or both eyes. 

An unfortunately large number of pa- 
tients present themselves for examination 
and treatment so late in the course of the 
disease as to be practically hopeless from a 
therapeutic or operative standpoint. 

Too few patients are kept under observ- 
ation for a length of time that will permit 
careful study of the progress of their 
disease. 

There are two great duties laid upon this 
branch of the profession relative to the 
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handling of these cases. First the duty of 
better educating the public and the general 
practitioner as regards the nature of this 
disease, its frequency, its hopeful aspect if 
diagnosed early and treated scientifically, 
and its hopeless prognosis if we are not able 
to use the treatment at our disposal in the 
early stages of the disease. Second, the 
duty of acquainting the individual patient 
with the real facts that we know; of arous- 
ing his hopes rather than his melancholies ; 
of securing his codperation in the treatment 
and making him realize that the only wise 
course to follow is regular systematic 
examination of his eyes and strict obedience 
to the orders of his physician. 





Fractures of the Fifth Metatarsal. 


CHRISTOPHER (Surgery, Gynecology and 
Obstetrics, August, 1923) notes that Sir 
Robert Jones himself sustained a fracture 
of the fifth metatarsal which occurred while 
he was “dancing somewhat vigorously,” 
and his paper brought out the fact that 
fifth metatarsal fractures by indirect vio- 
lence are of rather common occurrence. 

Of particular interest in fractures of the 
fifth metatarsal, especially those by indirect 
violence, is the anatomy of the base of the 
fifth metatarsal. In the first place the 
marked protrusion of the tuberosity beyond 
the lateral line of the shaft and the lateral 
border of the anterior two-thirds of the 
foot makes it particularly exposed to 
external violence which is directed toward 
the side of the foot. In consideration of 
the etiology of fractures of the tuberosity 
of the fifth metatarsal by indirect violence, 
the number of structures attached to it is 
very significant. First, there is inserted, on 
the dorsal aspect, the peroneus brevis 
muscle. This muscle arises from the lower 
portion of the lateral surface of the fibula 
and from the intermuscular septa. Its 
fibers join a tendon which passes behind 
the external malleolus. Its action is to 
extend and evert the foot. Second, there 
is inserted in the plantar lateral aspect of 
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the tuberosity a portion of the abductor 
digiti quinti muscle which arises from the 
under surface of the calceaneum and from 
the plantar aponeurosis, and the action of 
which is to abduct and flex the little toe. 
Third, the outer portion of plantar fascia is 
a strong band running from the tuberosity 
of the os calcis to the tuberosity of the fifth 
metatarsal. Fourth, the abductor ossis 
metatarsi quinti is a muscle which is occa- 
sionally present and runs from the os calcis 
to the tuberosity of the fifth metatarsal. 
Fifth, the flexor brevis minimi digiti muscle 
arises from the inferior surface of the 
tuberosity of the fifth metatarsal and is 
inserted by a tendon into the outer surface 
of the base of the first phalanx of the fifth 
toe and also into the distal portion of the 
fifth metatarsal. 

Moreover, of less interest in the frac- 
tures of the tuberosity perhaps than in 
those of the base as a whole are the follow- 
ing structures: first, the peroneus tertius 
muscle which arises from the fibula and in- 
terosseous membrane, and the tendon of 
which, after passing through the lateral 
compartment of the anterior annular liga- 
ment, is inserted in the anterior surface of 
the base of the fifth metatarsal bone. 
Second, the ligamentous bands which run 
from the cuboid to the fifth metatarsal ; and 
third, the part of the plantar calcaneo- 
cuboid ligament which runs from the cuboid 
to the base of the fifth metatarsal. 

To the shaft of the fifth metatarsal are 
attached, first, the plantar interosseous 
muscle, and second, the first dorsal interos- 
seous muscle. 

In discussing the mechanism of fractures 
of the base of the fifth metatarsal, Sir 
Robert Jones says that it is a cross break- 
ing strain directed anteriorly to the 
metatarsal base and caused by body pres- 
sure on an inverted foot while the heel “is 
raised.” The prominent base of the fifth 
metatarsal is closely bound to the cuboid 
and to the fourth metatarsal by strong 
ligaments on every side. Jones contends 
that these ligaments are so strong that 
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dislocation of the base is the rarest of 
accidents and that it is easier to break the 
bone than to dislocate it. When the heel, 
therefore, is off the ground, the body 
weight expends itself upon the fifth meta- 
tarsal, rotating it slightly inward. The 
opposition to this force takes place at its 
base, where the strongly attached ligaments 
resist its displacement. 

The frequency with which the tuberosity 
alone is broken cannot but attract attention 
to the structures attached to it. To it are 
attached the peroneus brevis, the abductor 
digiti quinti, the outer portion of the 
plantar fascia, the flexor brevis minimi 
digiti, and, occasionally, the abductor ossis 
metatarsi quinti. All these structures are 
strongly stretched by a sudden inversion of 
the foot particularly with the heel off the 
ground, and it is not to be wondered at that 
the tuberosity, their common attachment, 
is torn loose. 

Fractures of the base of the fifth meta- 
tarsal or of the tuberosity alone are 
undoubtedly very common, but their recog- 
nition is not always easy; they are fre- 
quently diagnosed as a sprained ankle, and 
the convalescence is troublesome and pro- 
longed. Mock reports a case which came 
to him in his first year of private practice. 
The patient had twisted his foot jumping 
out of bed. A diagnosis of sprained ankle 
was made, but another surgeon, by means 
of the x-ray, found a transverse fracture 
just below the tuberosity of the fifth 
metatarsal. 

In making a diagnosis, the history of a 
twist of the ankle—a sudden inversion— 
is of importance. Not infrequently the 
patient is in an automobile accident and 
may ascribe his foot injury to some part 
of the automobile striking his foot. It is 
probable that in the effort to avoid the 
automobile the patient violently twists his 
ankle and thus causes a fracture by indirect 
violence. There is generally no crepitus, no 
deformity, no yielding on manipulation. 
There is a tender point at the base of the 
fifth metatarsal, and when the patient 
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attempts to flex his toes or attempts to 
invert the ankle there is pain. 

The treatment is generally simple: im- 
mobilization in a plaster cast for two to 
three weeks, this to be followed by baking, 
massage, and cautious use. Operative 
interference may be demanded. Young 
reports a case in which union did not 
occur, and removal of the distal end of the 
fifth and then the fourth metatarsal was 
employed. 


Prophylaxis of Syphilis. 


Hazen (American Journal of Syphilis, 
July, 1923) speaks in regard to the prophy- 
laxis of syphilis of certain public health 
measures including better housing, recrea- 
tion facilities, clean books and magazines 
and movies, more modest dress on the part 
of women, education and uplift for unfor- 
tunate women, and suitable infant homes. 

Under Education he stresses the need of 
training physicians to the recognition and 
prompt treatment of syphilitic infection, 
with the help in the campaign given by 
reaching adults either through the medium 
of books and demonstrations or by printed 
matter. 

As for the children he believes their 
teaching should be done through a graded 
course in biology, beginning with plants and 
finishing with mammals. Instruction, he 
believes, should be begun at a tender age 
as a means of avoiding that perversion that 
comes from the diffusion of knowledge on 
this subject through its usual channel, a 
hypersexed or perverted boy or girl. He 
notes that parents are the ideal instructors 
of their own children. Few are prepared 
to take up this duty. 

As to personal prophylaxis he points 
out the advantages of continence, and 
under Personal Preventive Measures he 
mentions condoms as probably being the 
most effective in so far as general infec- 
tions are concerned, and also states that 
the use of mercurial ointment following in- 
tercourse will prevent many cases of syph- 
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ilis, and intraurethral injection of argyrol 
will usually prevent gonorrhea. This treat- 
ment was in general use during the war; 
and the results were excellent when treat- 
ment could be done within eight hours 
after exposure and when it was given by a 
skilled attendant. He deplores the sale of 
preventive packets on the basis that the 
individual will not use them properly. For 
women he believes the use of antiseptic 
douches are fairly successful, and points 
out that soap will almost instantly kill the 
causal organism of syphilis, from which it 
happens that thorough injection with soap 
and water, with washing of external geni- 
tals on the part of women, will largely pre- 
vent the spread of disease. He seems to 
favor the establishment of preventive sta- 
tions to which men and women may go for 
immediate treatment after exposure, not 
realizing that such stations in civil life are 
doomed to absolute failure. He doubts the 
value of circumcision as a preventive of 
disease, alludes to arsphenamine injections 
as a means of abortion given a few hours 
after exposure, and holds that the efficacy 
has not been proven. He states that there 
is no known vaccine to prevent the disease. 

As to syphilis and marriage, he holds 
that there are two good reasons for not 
granting hasty permission to a syphilitic to 
marry: first, because he is not a good life 
insurance risk, and the family may be de- 
prived of its breadwinner; and second, be- 
cause the wife and children may contract 
the disease, not a pleasant thing to have 
happen. The recent demonstration by Eng- 
man that many syphilitics have infectious 
semen naturally makes one still more cau- 
tious in granting this permission. 

The syphilitic woman is more apt to in- 
fect her husband when she has active le- 
sions, but it must be remembered that tre- 
ponemata have been found in the menstrual 
and leucorrheal discharges of women who 
showed no active lesion. Certain deduc- 
tions are obvious: no syphilitic should 
marry until he has been asymptomatic and 
Wassermann-free for at least two years 
since the last treatment. No patient who is 
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reasonably suspected of having cerebro- 
spinal syphilis should marry. 

A syphilitic woman should not bear chil- 
dren until she has been asymptomatic and 
Wassermann-free for at least one year, and 
she should be carefully watched during the 
period of pregnancy. 

The syphilitic must abstain from certain 
things which are dangerous to his associ- 
ates. Fortunately the use of arsphenamine 
will usually destroy all free floating para- 
sites within a week, at least for the time 
being. While there are active lesions the 
patient must abstain from sexual inter- 
course and from kissing. Separate dishes 
and separate linen should be used during 
this period, and he should sleep alone. He 
should not loan his razor or any article that 
goes in the mouth to others. 

One of the most practical ways to lessen 
the prevalence of syphilis is to shorten the 
contagious period. As has already been 
pointed out this can readily be done by the 
use of arsphenamine. 

The majority of patients who go to a 
private physician do not receive proper 
treatment. They do not get the number of 
arsphenamine injections that they should 
have, and only a few have spinal punctures 
done. Unfortunately there are many phy- 
sicians who will give only two or three in- 
jections. of arsphenamine, and will charge 
so much for these that the patient cannot 
afford to go on with the treatment. Such 
action upon the part of the physician is an 
outrage upon both patient and society at 
large. Every patient who consults a phy- 
sician should arrange to see that he will 
receive at least a minimum amount of treat- 
ment. 

From the public health standpoint it is 
necessary that there be efficient dispensa- 
ries for the treatment of venereal diseases. 
Many such exist. They may be run by the 
U. S. Public Health Service, by the State 
Board of Health, by a local board of health, 
in conjunction with hospitals and medical 
schools, or exceptionally by private indi- 
viduals. 

In running a dispensary certain require- 
ments are necessary. They are, first, suit- 
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able rooms which are easy of access to the 
patient. Second, suitable hours; this may 
demand night hours. Third, there should 
be a complete personnel. There can be no 
question but that the men who are working 
in the clinics should be paid. A salary of 
from fifty to seventy-five dollars a month 
is usually essential, although it may be 
necessary to pay more in case much time 
is demanded. Fourth, the physicians must 
absolutely be on time and be reasonably 
prompt in seeing patients. Fifth, the pa- 
tient must be made to feel that an interest 
is taken in him. Sixth, a competent follow- 


up system is absolutely requisite. Seventh, . 


there must be some arrangement in force 
whereby arsphenamine can be administered 
to the indigent. Eighth, there should be 
sufficient number of beds to confine infec- 
tious cases and to do intraspinal work. 
Ninth, patients should be furnished with 
literature apprising them of the seriousness 
of their disease. 

It is absolutely necessary to hospitalize 
some syphilitics. There are certain pa- 
tients who need careful study, there are 
others who must have spinal punctures 
done, some are much better given arsphena- 
mine in the hospital than as ambulatory 
patients, and lastly, certain infectious cases 
need isolation. Every dispensary should 
be associated with some hospital, and the 
dispensary physician should have ward 
services. It is only in this way that the 
best results can be secured. 





Differential Diagnosis of Acute Inflam- 
matory Abdominal Conditions in 
Childhood. 


Stone (Boston Medical and Surgical 
Journal, Aug. 30, 1923) notes that in chil- 
dren, because of mobile cecum and long 
appendix, the inflammation may start away 
from McBurney’s point and may be so 
deeply placed in the pelvis that suprapubic 
pressure may not cause pain. It is noted 
that one of the two functions of a con- 
sultant is to make a rectal examination. 
When the inflamed appendix is in the pel- 
vis, pain on micturition or voluntary re- 


209 


tention of urine, or constipation due to 
unwillingness to allow a movement, or 
possibly a diarrhea due to irritation of the 
rectum, may be among the symptoms noted. 

In cases of pelvic appendicitis which go 
on to abscess formation, it is not at all 
uncommon for the abscess to appear on 
the left side; when the abscess has filled 
the pelvis the path of least resistance may 
be up along the rectum and sigmoid. 

The appendix is often placed just inside 
the mesocecum, behind the cecum and the 
loops of the ileum. The tenderness under 
these circumstances is often masked by the 
air cushion of the overlying bowel. 

There are many conditions which are 
often mistaken for appendicitis. Most im- 
portant are those which arise above the 
diaphragm. Penumonia, with its associated 
pleurisy, endocarditis and pericarditis, may 
all give rise to the suspicion of appendicitis, 
because the pain of these conditions is often 
referred to the abdomen and because there is 
often in these conditions a spasm of the ab- 
dominal muscles. Moreover, vomiting often 
occurs. The diagnosis of these conditions is 
particularly difficult when the usual signs are 
absent. Great importance must then attach 
to the incidental signs. In pulmonary con- 
ditions the rate and character of respira- 
tion, the presence of cyanosis, the action of 
the auxiliary muscles of respiration, must 
all be noted. In cardiac conditions the rate 
and character of the pulse, the character 
of the heart sounds and pallor or cyanosis 
must also be noted. In any thoracic condi- 
tion, and particularly in any acute pul- 
monary infection, the temperature is usu- 
ally higher than is to be expected in acute 
appendicitis. The leucocytosis also is 
usually higher in the acute pulmonary in- 
fections than it is in appendicitis. This is 
especially true if we exclude those acute 
cases of appendicitis in which the physical 
signs are pretty clearly defined. 

Abdominal pain and spasm of the abdom- 
inal muscles seem to occur particularly in 
those cases in which the disease is near the 
diaphragm. The frequency with which 
empyema is noted in the cases which show 
early abdominal pain suggests the prob- 
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ability of a rather early and severe pleural 
infection. 

In thoracic conditions the abdominal 
spasm is to be explained as an attempt to 
prevent pain by limiting motion in the 
diaphragm and chest wall. 

In abdominal conditions muscular spasm 
is to be explained as an attempt to limit 
abdominal movement, and also prevent 
pressure on an underlying tender spot. 

In the first condition the examiner’s fin- 
gers may, if moved very slowly and care- 
fully, palpate the abdomen freely, the im- 
mobility of the hand causing a relaxation 
of the muscular spasm. In the second con- 
dition spasm increases as the muscles at- 
tempt to prevent the fingers from pressing 
on a tender spot. 

It is essential to recognize that before 
examination is made by palpation as much 
as possible be determined by inspection. 
Often nearly as much can be learned by 
watching as by feeling in regard to muscu- 
lar spasm, and occasionally in regard to 
abdominal tumors. Children are less likely 
to cry, too, if looked at than if touched. 

Among the abdominal conditions leading 
to a mistaken diagnosis of appendicitis, 
the most common is pyelitis. There are 
also the more severe hematogenous infec- 
tions of the kidney. The urine usually is a 
guide to the diagnosis. Occasionally in very 
severe infections there is a suppression of 
urine in the affected kidney. But always 
in these cases there is localized tenderness 
in the costovertebral angle. Usually in the 
renal infections the fever and constitutional 
disturbance is greater than in appendicitis. 

Numerous other abdominal conditions 
may simulate appendiceal abscess. 

Enlargement of the lympathic glands is 
a common condition. Tuberculosis, sar- 
coma, Hodgkin’s disease, typhoid fever 
and acute infections may produce glandular 
enlargement, just as appendicitis may also 
cause it. 

The lymph glands are numerous in the 
mesentery of the lower ileum and cecum, 
and of course there is a large amount of 
lymphoid tissue in Peyer’s patches. 


Tuberculous lymphadenitis is always 
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secondary to tuberculosis elsewhere. The 
mucosa of the bowel, disease of the hip, 
spine or pelvis may cause involvement of 
the glands and infiltration in the adjacent 
tissues, but the location of the glands, 
whether along the spine, in the mesentery, 
or along the iliac vessels, will depend on 
the primary location of the infection. 

Tuberculous mesenteric lymph glands 
may cause a very definite tumor. The 
smaller glands usually make a nodular 
bunch, often located in the right iliac region. 
Occasionally a tuberculous mesenteric gland 
breaks down and forms a large tuberculous 
cyst. Unless adhesions have formed about 
it, such a cyst in the mesentery of the 
small bowel may be moved somewhat from 
side to side, but usually cannot be moved 
up or down owing to the attachment of the 
mesentery along the spinal column. Ex- 
actly the reverse of these conditions would 
be true of a tumor in the mesentery of the 
transverse colon. The +-ray shows us the 
frequency of calcified lymph glands other- 
wise not suspected. 

Never forget Pott’s disease. The girdle 
pains referred to the anterior abdomen, 
and due to pressure at the point of exit 
from the spine, are as definite as are the 
pains of locomotor ataxia or lead poison- 
ing. The latter conditions are hardly to 
be expected in childhood, but Pott’s disease 
is relatively common and may be asso- 
ciated with considerable spasm, and not 
infrequently with lumbar, iliac or psoas 
abscess. X-rays show how common are 
these abscesses, often not noted clinically. 

There was formerly a saying at the 
Children’s Hospital that obscure abdominal 
conditions in children were due to tuber- 
culous peritonitis. Of recent years, for- 
tunately, surgical tuberculosis has been less 
frequent and less severe than formerly. 
There is much truth, however, in the say- 
ing just quoted. 

If the obscure lesion is associated with a 
low white count and a positive Pirquet re- 
action it is particularly likely to be true 
Of course the value of the Pirquet reaction 
depends considerably on the age of the 
child, but a negative reaction is of great 
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significance. In a number of instances a 
disregard of the negative Pirquet has led 
to a mistaken diagnosis. Experience in this 
matter has later led to certain correct diag- 
noses which would not otherwise have been 
made. 

In tuberculous peritonitis the cases may 
be divided roughly into those with inflam- 
matory masses and those with ascites. 

A common characteristic of the solid in- 
flammatory tuberculous mass is the rather 
sharp and irregular border of the tumor. 
The tuberculous masses do not appear in 
any particular location nor do they corre- 
spond in position with what would be ex- 
pected in a solid tumor of any special organ. 
The tuberculous masses may be multiple 
and of any size and shape. 

In the absence of new growths, free fluid 
in the abdomen is usually due to tubercu- 
lous peritonitis, provided the history is con- 
sistent with such a condition, and provided 
the Pirquet is positive. There are, how- 
ever, conditions which simulate closely the 
ascitic type of tuberculous peritonitis. 
Cysts of the mesentery and retroperitoneal 
cysts originating about the kidney often 
reach such large size as to fill the abdomen 
so completely as to give rise to the belief 
that there is free fluid in the peritoneal cav- 
ity. Solid tumors of the omentum produce 
a very rapid ascites. The amount of fluid 
may be so tense that it is not easy to feel 
the omental tumor underneath. 

Among the solid tumors of the abdomen, 
sarcoma, especially of the kidneys, is com- 
mon. Often of rapid growth, the tumor 
is seldom noticed until too far advanced 
for successful removal. Renal tumors 
usually are of rounded outline and almost 
invariably bulge back into the loin as well 
as push forward. 

Experience has shown, however, that 
certain cases which were considered with- 
out much doubt to be hopeless sarcoma 
were in reality benign cysts originating in 
embryonic tissue about the kidney, and 
could be readily removed. 

While exploration is always to be ad- 
vised, if there is any doubt at all, it is but 
fair to add that exploration hastens death 
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in cases of advanced sarcoma which can- 
not be removed. 

Intussusception is of course the great 
surgical emergency in infancy. Fortunate- 
ly the symptoms of intussusception are 
absolutely characteristic. First is the sud- 
den onset—pain associated with shock. The 
abdominal pain is different from any pain 
the mother has ever seen the child have 
before. It is associated with pallor, cold 
sweat, and reflex nausea or vomiting. The 
pain is not always constant, but often comes 
on in successive paroxysms. Between times 
the child may drop off to sleep. 

The bowels may move perfectly normally 
after the onset of the pain. Later fecal 
matter does not appear in the movements, 
but as the bowel becomes pinched and the 
circulation becomes obstructed there ap- 
pears first mucus, then blood-stained mu- 
cus, and then blood. The vomiting, at first 
reflex, later becomes the characteristic 
vomiting of intestinal obstruction. The 
pain, at first coming in paroxysms associ- 
ated with pallor and sweating, later be- 
comes less severe but constant, and pro- 
duces profound shock. In the later stages 
the toxic symptoms may become quite 
marked. 

Something should be said regarding acute 
peritonitis which originates without a pre- 
ceding lesion of any abdominal organ. 
Pneumococcus peritonitis is the most com- 
mon, but there may be infection with the 
streptococcus or other organisms. 

The history is usually one of upper re- 
spiratory infection rather than of any 
abdominal disturbance. Then often sud- 
denly comes the peritoneal invlovement, 
causing pain and vomiting, and often dis- 
tention. Pain and distention alone are not 
enough to warrant surgical interference. 
Localized tenderness must never be disre- 
garded in these cases. An increasing gen- 
eral tenderness is of great significance. The 
accumulation of free fluid in the abdomen 
or the formation of a localized mass de- 
mands operative intervention. In these 
cases there is serious risk if any definite 
signs of localization, no matter how slight 
they are in degree, are ignored. 
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These cases of peritonitis without pre- 
ceding abdominal lesion are the hardest in 
which to make an accurate diagnosis. 
There is one point demanding emphasis 
which concerns the operating surgeon. 

At the onset these infections are local- 
ized, but usually the process is not limited 
by adhesions. Often the pus contains con- 
siderable fibrin. It never has the odor of 
colon bacillus pus. If the surgeon can 
learn to recognize these conditions the sec- 
ond he opens the peritoneum he may save 
patients who would otherwise be lost. With 
the finding of pus in the abdomen the first 
instinct of the surgeon is to put in a finger 
to discover the source of the infection. In 
cases in which the source of the infection 
is in the upper respiratory tract this at- 
tempt will always fail. The instant recog- 
nition of the fact that the infection is not 
associated with a local lesion, the avoid- 
ance of any exploration and the insertion 
of a drain, with absolutely no further pro- 
cedure, are the points which make for 
success. 





The Surgical Significance of Pain. 


By and large pain is perhaps the most 
important single symptom in diagnosing 
the nature and the seat of a malady, and is 
often a leading one which influences the 
surgeon to advise and perform an opera- 
tion. This holds true not only in regard to 
inflammatory lesions, but to those due to 
alteration in blood supply, such, for in- 
stance, as an arterial embolus, or slowly 
progressing arteriosclerosis, and even ap- 
plies, as a rule, but with many exceptions, 
to neoplasms. Pain is the cry of injured 
nerves and indicates either pressure or in- 
terference with their circulation. In this 
relation it is interesting to note that in the 
scientific meeting of the Van Dyke cruise 
to South America the “Surgical Signifi- 
cance of Pain” was taken up as a topic and 
discussed by a number of surgeons. Pat- 
ton (Surgery, Gynecology and Obstetrics, 
July, 1923) called attention to the at times 
shocking pain of acute glaucoma, associated, 
as is common with all pain of an extreme 
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type, with nausea and vomiting, and at 
times diverting the attention of the physi- 
cian from the eye until that prompt treat- 
ment which may be vision saving is no 
longer effective. He further notes that if 
eye pain is due to an iritis, which in its 
early stages may be readily mistaken for a 
conjunctivitis, and is associated with ten- 
derness on palpation, a complicating cycli- 
tis is almost sure to be present. He states 
that headaches and eyeaches coming on 
after the use of the eye are easily localized, 
but postural pain in the back of the neck 
and between the shoulders is not so easily 
recognized, and careful examination of 
refraction and muscle balance should be 
made if pain of this nature is not otherwise 
accounted for. 

Kennedy, discussing pain in the back, 
holds that low backache, accompanied 
by rigidity of the lower four lumbar joints, 
is usually due to muscular adhesions and 
hence is bettered by the chiropractor’s 
treatment. Some back pains of women he 
attributes to lordosis incident to the wear- 
ing of high-heeled shoes. From the gyne- 
cological standpoint Smith holds that pain 
in the back is rarely due to pelvic troubles, 
nor are simple malpositions and lacerations 
the cause of suffering, unless they be com- 
plicated by other conditions. 





End-result Study of Dermatological 
Cases Treated by Roentgen Rays. 


LaNeE (Boston Medical and Surgical 
Journal, Aug. 2, 1923) notes that the ad- 
vance in construction of apparatus and 
improvements in technique in the past six 
or eight years have made it possible not 
only to prescribe but to administer with a 
great degree of accuracy a predetermined 
dose of x-rays by the control of four fac- 
tors, namely, voltage, milliamperage, dis- 
tance, and time. 

By varying these factors the action of 
the rays can be regulated to produce at will 
an effect ranging from one of possible stim- 
ulation to one of partial or complete inhibi- 
tion, and to one of destruction of tissue. 
Fundamentally, the action is not known. 














It is thought the change produced by the 
rays is an atonic one, perhaps in the nature 
of ionization, but it is not possible to be 
certain whether this is due to some change 
produced in the lecithin, in the chromatin, 
or in the enzymes of the cell. Clinically, 
however, by a variation in the dosage 
we know that #-rays can be used to re- 
lieve itching, to lessen the secretions, to 
hasten the absorption of cellular infiltra- 
tions, to inhibit cell growth, to inhibit hair 
growth, or to cause complete destruction of 
tissue. Lane has examined the cases 
treated in the Massachusetts General Hos- 
pital for the first time in 1920-21 and re- 
ports thereon. He notes this brief survey 
of the end-results obtained by the x-ray 
treatment of various dermatoses in the x-ray 
department indicates that x-ray is essen- 
tial in the treatment of ringworm, favus, 
epithelioma, keratosis, and mycosis fungoi- 
des: that it is often the method of choice 
in acne, eczema, sycosis vulgaris, pruritus, 
keloid, and certain forms of tuberculosis of 
the skin. In addition, it may often be of 
great value in the treatment of some of 
the following diseases: psoriasis, lichen 
planus, warts, fungous infections of the 
hand, excessive perspiration, and_blasto- 
mycosis. 





The Prognosis After Removal of 
Semilunar Cartilages. 


Love (British Medical Journal, Aug. 25, 
1923) is in his article principally concerned 
with the factors which influence prognosis 
after operation, and bases his contribution 
on 50 cases, most of them treated in the 
army, thus allowing him to continue his 
observations till such period when these 
patients were able to perform ordinary 
duties and partake of vigorous exercises. 
He notes that in the Mesopotamian cam- 
paign internal derangement of the knee was 
an epidemic condition, especially prevalent 
in the autumn. The probable explanation 
of this was that during the summer months 
all hostilities automatically ceased and 
strenuous exercises and games were in 
abeyance. The result of this inactivity 
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combined with excessive heat was that 
muscles, ligaments, and other periarticular 
structures rapidly lost their tone. With 
the onset of the autumn an active life was 
abruptly resumed, and as a consequence 
internal derangement: occurred before the 
structures supporting the joint regained 
their tone. 

That loss of tone is a predisposing cause 
of internal derangement of the knee is also 
suggested by the fact that derangement 
sometimes follows a simple effusion when 
a sudden strain is thrown on the knee be- 
fore the effusion has completely subsided. 

Treatment was carried out on the lines 
now almost universally adopted. After the 
first attack the limb was splinted, in the 
hope that adhesions might form and refix 
a separated cartilage to the capsule. It is 
imperative that reduction of the cartilage 
is first obtained, and if the cartilage is 
merely displaced or torn without separa- 
tion of fragments fixation may then occur. 
Patients who had suffered from more than 
one attack were strongly advised to submit 
to operation. 

As to the operation a rubber bandage was 
always used as a tourniquet, and the leg 
firmly held by an assistant at about 120 
degrees, the heel resting upon the table 
across the opposite leg. The advantage of 
this is that further flexion and rotation can 
easily be obtained. The surgeon stands on 
the opposite side and is thus enabled to 
look directly into the joint. This series of 
cases Only includes those in which a definite 
diagnosis of displaced cartilage had been 
made, therefore, Annandale’s transverse 
interarticular incision was used, modified 
by a slight curvature upwards by the side 
of the patellar ligament in front. Poste- 
riorly it extended to half-way reund the 
joint, the internal lateral ligament not be- 
ing endangered, as this structure lies 
posterointernal. 

The cartilage, having’ been exposed, is 
hooked out and as much as possible re- 
moved, the synovial membrane then being 
inspected for fringes, tags, etc. Sutures of 
plain catgut are used for synovial mem- 
brane and capsule, and silkworm-gut for 
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the skin, the sutures being interrupted 
so that any excess of postoperative effusion 
can escape between the stitches. A band- 
age is applied firmly before the tourniquet 
is removed, and the patient returned to bed 
without a splint. The following day it is 
usually found necessary to loosen the 
bandage as swelling of the joint renders it 
uncomfortable. 

Probably no muscle in the body wastes 
more rapidly than the quadriceps extensor, 
and therefore massage of the muscle is 
commenced on the second day. At the end 
of four days the bandage is further loos- 
ened to allow limited movement, which is 
speedily encouraged, and the patient is 
allowed up with a stick at the end of twelve 
to fourteen days, the inner border of the 
boot being raised about a third of an inch 
to take the strain off the inner aspect of the 
capsule. — 

In this series of fifty cases on only one 
occasion was the external cartilage the seat 
of the trouble. 

With regard to the length of time which 
should elapse between separation of the 
cartilage and operation, it is wise to wait 
a few days until the acute traumatic in- 
flammatory reaction has subsided. There 
seems no need to wait until all the fluid 
has been absorbed ; this may be a matter of 
weeks. In seven cases an ounce or more 
of fluid escaped on opening the joint and 
no untoward complications occurred. 

In considering the prognosis special at- 
tention was paid to the following features: 

Recurrence; pain. This is, of course, 
a difficult symptom to assess at true value. 
Many patients complain of slight or dimin- 
ishing pain for an interval varying from 
a few weeks to two years, but unless it 
caused actual disability such pain has been 
ignored in considering the prognosis. 

With a relatively healthy joint, followed 
by absence of splinting and early move- 
ments, there seems to be no reason why 
movement should be restricted after opera- 
tion. 

A “feeling of weakness” is a common 
immediate after-result of meniscotomy. 
This is in a great measure psychical, as the 
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patient is often accustomed to the deranged 
knee feeling weaker than its fellow. En- 
couragement soon leads to reéducation and 
restoration of confidence ; and in the major- 
ity of cases the patient soon learns to trust 
his knee again and appreciate its stability. 
Results fall naturally into three groups: 

Good where there is negligible pain, no 
sensation of weakness, and movements are 
unimpaired. This group includes two pro- 
fessional footballers and one music-hall 
dancer, all of whom subsequently followed 
their normal occupations. 

Fair includes cases in which there is 
slight limitation of movement or pain oc- 
curring periodically or when the limb is 
placed in certain positions. 

Poor includes cases in which recurrence 
takes place or range of movement is less 
than a right angle. Also are included cases 
in which pain is frequent or a sensation of 
weakness remains in the joint. 

In considering these cases it is interest- 
ing to note that prognosis appears to de- 
pend chiefly upon two factors—first, the 
number of attacks, and secondly, the age 
of the patient. 

The results of operation were good in 70 
per cent; fair in 22 per cent; poor in 8 per 
cent. In one patient who was apparently 
cured the condition suddenly recurred after 
nine months of strenuous life. 

Prognosis should be guarded where at- 
tacks have been frequent and in the elderly. 
On the other hand, when once attacks have 
become established insecurity of the joint 
and osteoarthritic changes are a natural 
sequence and may be diminished or con- 
trolled by removal of the offending car- 
tilage. 





The Early Diagnosis of Cancer of the 
Rectum. 


CrooKaLL (Northwest Medicine, August, 
1923), assuming that the average time of 
diagnosis in this trouble is not as early as 
it might be, holds that the responsibility for 
this condition of affairs rests on the gen- 
eral physician and surgeon and also is due 
to the fact that the patient often does not 
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consult his doctor until late in the disease. 
By early diagnosis he means detection of 
the disease before it has extended beyond 
the wall of the gut. In its beginning cancer 
starts in the rectal mucosa and is first 
found as a hard flat lump. There is no 
ulceration of its surface and it is movable 
on the muscular coats. This condition 
lasts for from three to nine months. There 
are practically no symptoms during this 
stage, but as suggestive of this condition 
is a prolonged change in the individual’s 
ordinary method of bowel movement. If 
the patient’s bowels have been regular and 
he complains of constipation, if his bowels 
have been constipated and suddenly become 
regular, or if he first becomes constipated 
for several weeks and then develops a 
looseness and relative frequency, we have 
examples of the above change of habit. A 
sudden constipation or diarrhea, due to 
dietary indiscretions, change of surround- 
ings, etc., is of course quickly rectified and 
means nothing. The change must last for 
weeks and must be more or less intractable 
in nature. 

This indication will sometimes be given 
to the physician in a passing way, so that, 
if his mind is not alert to its meaning, a 
chance for a brilliant diagnosis has been 
lost. The patient with early carcinoma 
may even gleefully brag that, though he has 
béen constipated for years, he is now as 
regular as clockwork and has a normal stool 
two or three times every morning and feels 
much better in every way. A digital and 
proctoscopic examination and a test for 
occult blood should, if possible, be made in 
all these cases, and if nothing is found the 
patient should be warned to watch his stool 
carefully for any evidence of mucus or 
blood. 

In the second stage, 7.e., when ulceration 
of the surface of the growth has taken place 
and we have extension into the muscularis, 
there should be no trouble in making the 
diagnosis, if we will only make a rectal 
examination. 

The mistakes that are sometimes made of 
treating a patient for diarrhea or dysentery 
or operating for hemorrhoids or fistula on 


215 


a well-marked case of cancer of the rec- 
tum are sometimes astounding, and, their 
cause can be summed up in a few words— 
the lack of a proper rectal examination. 

Most people, including many physicians, 
are suffering from a rectal-complex. The 
small child has no disgust for the anus or 
for bowel movements. The ordinary child 
will smell, handle or even eat fecal matter 
without the slightest compunction. But the 
wrath of civilization rapidly descends on 
his head, led by parents and teacher; fear 
and disgust are so instilled that a veritable 
complex is often established, marked traces 
of which are sometimes found in the mem- 
bers of the medical profession itself. 

This is the reason that the individual 
who will at once consult his physician in 
regard to the slightest trouble with his 
eyes, teeth, stomach, etc., will suffer rectal 
discomfort for years without disclosing his 
symptoms. 

The symptoms which call our attention 
to the necessity for a rectal examination 
are due to the pathologic changes which 
have been gradually taking place in the 
local trouble. After an indefinite period of 
from three to nine months, depending on 
the type of growth, the surface becomes 
abraded, bringing about the ulcerative stage. 
The growth by this time has infiltrated 
the muscularis, also extending its circum- 
ference so that it involves one-fourth to 
three-fourths of the lumen of the gut. The 
frequency of the daily bowel movements 
increases from two or three to a half-dozen 
or more, particularly marked in the morn- 
ing—the so-called “morning diarrhea.” 
Mucus and blood appear mixed with feces. 

Pain, dull or aching, generally referred 
to the sacrum, now appears. This soreness 
is more marked after bowel movements 
and of course depends for its nature on the 
location of the growth. When the latter 
is situated high up, it may be slight. Due 
to the thickening of the bowel wall the 
rectum is unable to empty itself and we 
have the sensation of an incomplete move- 
ment. The patient begins to lose weight. 

The above symptoms are those produced 
by the adenoid and medullary type of can- 








216 


cer, by far the most common and most 
important as they appear in the young or in 
middle age. The scirrhus form appears 
later in life, affects mostly the recto- 
sigmoidal juncture, and may be first evi- 
denced by a constipation, although a little 
blood and mucus are usually present. 

The digital examination should be made 
in the left lateral position with the patient’s 
knees well drawn up. A moment’s exam- 
ination will positively diagnose at least 
fifty per cent of the cancers that occur in 
the rectum. In the vast majority of can- 
cers within reach of the finger we will find 
a hard lumpy condition in the wall of the 
rectum, which is raw and rotten on the 
surface and which often has a peculiarly 
disagreeable odor. This is a cancer, and 
in the ordinary typical cases, and most of 
them are typical, there is nothing else like 
it. Neither syphilis, tuberculosis, stricture 
or any other condition presents such a 
lesion with a hard base, lumpy edges, and 
a raw and rotten surface. 

If nothing is felt with the finger, al- 
though this usually comes away stained 
with mucus and blood, we pass the procto- 
scope. For general use the safest and most 
efficient instrument is a plain six-inch proc- 
toscope, three-fourths inch in diameter, to 
be used with the patient in the knee-chest 
position and with reflected light. This will 
reach to and just within the rectosigmoidal 
juncture and will enable us to diagnose 
probably thirty per cent of cancers which 
could not be reached by the finger. It will 
also give us a view of those which have 
been reached by the finger. 

When we have diagnosed the condition 
the next question is, have we made an early 
diagnosis? Has the disease yet extended 
beyond the wall of the gut? If we have de- 
tected our trouble during the first six months 
of its clinical stage, we may as a rule answer 
“yes.” Symptomatically the third clinical 
stage, when the perirectal tissues and 
lymphatic glands have been involved, is 
evidenced by the following change in 
symptoms: Mucus and blood are passed 
often without fecal content, hemorrhage at 
times is severe, the pain becomes more con- 
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stant and deep seated, extending into the 
pelvis and down the thighs, and cachexia 
supervenes. 





The Specific Treatment of Chancroid. 


RosENWALD (Urologic and Cutaneous 
Review, September, 1923) on the basis of 
20 years’ experience without a single failure 
commends the following : 


Calomel, 1 ounce; 

Zinc sulph., 2 ounces; 

Fluid opium camphorated, 2 ounces; 
Lime water, 8 ounces. 


The mixture is made in a glass-stoppered 
bottle by mixing the calomel and lime 
water. This is thoroughly shaken several 
times a day for a period of two days, then 
the sulphate of zinc and camphorated opium 
added. The mixture is now ready for use. 

A thin film of cotton one inch by three 
inches is laid on the palm of the hand. The 
mouth of the bottle is now placed on the 
cotton, and a few shaking movements sat- 
urate the cotton, leaving a slight deposit. 
The entire length of the film is treated in 
this manner. The “buttered” side of the 
cotton is now placed around the penis cov- 
ering the ulcerations, and the foreskin 
drawn over the cotton. The pain produced 
by this application is variable, but not in- 
tense enough to require any anodynes. The 
patient is instructed not to remove the cot- 
ton but to return the next day for further 
treatment. The cotton is now removed 
and every chancroid is plainly outlined and 
limited. Chancroids from the size of a pin- 
point to the extent of a silver dollar are 
shown plainly. The uninfected skin has not 
been damaged in the least. What moisture 
is present is wiped off with a little cotton 
and some of the following ointment applied. 
Formula by weight: 

Zinc oxide, 1 ounce; 
Starch, 1 ounce; 
Boric acid, 1 ounce; 


Gum camphor, 1 ounce; 
3-per-cent carbolated vaselin, 12 ounces. 


After the second day the chancroids be- 
gin to drop out, leaving a clean, granulating 
surface which heals with remarkable rapid- 
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ity. The ointment is applied daily till heal- 
ing is completed. 

This treatment has very little effect if any 
on hard chancres. 

The mixture is just as efficacious with 
the serpiginous chancroid as with any of 
the other varieties. 





The Results Obtained by Various Meth- 
ods in the Treatment of Tumors 
of the Bladder. 


Younc and Scott (New York Medical 
Record, September, 1923) thus summarize 
an excellent paper: 

A review of the 380 cases which have 
formed the basis of the report shows that: 

About eighty per cent of bladder tumors 
occur between forty and sixty-nine years 
of age, being about equally distributed in 
these three decades. A benign papilloma 
in a boy of fifteen years and a carcinoma 
in a man twenty-six years of age were en- 
countered, but as a whole the malignant 
tumors occur somewhat later than the be- 
nign. 

Both papillomata and carcinomata are 
much more frequent in the region of the 
trigone and ureteral orifices and adjacent 
lateral walls of the bladder and vesical neck. 
The anterior wall is less frequently involved 
and the vertex and upper posterior wall are 
much more rarely involved. 

The vertex, anterior, upper lateral and 
posterior walls are most suitable for resec- 
tion, and excellent results may be expected 
by radical removal of a wide margin of 
bladder wall, but good results may be ob- 
tained by resection in the base of the blad- 
der and region of ureters. When the vesi- 
cal neck and prostate are involved deep 
cauterization is far more effective than 
excision. 

Fulguration is the method of choice in 
benign papilloma, but in large tumors ra- 
dium is of great assistance in causing a 
rapid disappearance of the growth, and, 
owing to the potential malignancy of all 
vesical papillomata, radium should general- 
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ly be applied, if possible. In malignant 
papillomata radium, applied with an opera- 
tive cystoscope and held firmly in position 
with a clamp fastened to the table, is of 
first value and gives more brilliant results. 
Here again the conjoint use of fulguration 
and radium is advisable. The same treat- 
ment is sometimes completely effective in 
papillary carcinomata, and four small and 
two large tumors of this type and one small 
infiltrating cancer have been apparently 
cured by it. 

Where the tumor is definitely malignant 
or very extensive, and particularly if infil- 
trating, it should be attacked suprapubical- 
ly; great care being taken not to touch the 
tumor or break off any papillary processes, 
and alcohol or resorcin twenty per cent 
should be applied to destroy any fragments 
that may have dropped into the bladder or 
wound. 

If resection can be carried out success- 
fully with a wide area of healthy bladder 
wall, whether extraperitoneal or transperi- 
toneal or with transplantation of a ureter, 
it should usually be done, but the operation 
should not be so extravagantly extensive 
as to face a very high mortality rate. 

The position of radium implantation is 
still sub judice. A few brilliant and re- 
markable cases are reported. Those in the 
reporters’ experience have always been 
associated with deep and wide-spread cau- 
terization. Viewed as a whole, however, 
the gloomy outlook which was held as to 
the curability of bladder tumors has passed. 
Fulguration, radium, the electrocautery and 
careful radical resection have transformed 
the situation, so that now about ninety-five 
per cent of the benign and seventy-five per 
cent of the malignant papillomata, about 
fifty per cent of papillary carcinomata and 
somewhere near twenty-five per cent of the 
infiltrating carcinomata, are probably cur- 
able by one or more of the methods above 
referred to. 

There is no phase of surgery in which 
during the last ten years more gratifying 
advance has been made than in that of 
tumors of the bladder. 








Ruvus Dermatitis (Porson Ivy): Its PATHOLOGY 
AND CHEMOTHERAPY. By James B. McNair. 
298 pages, 15 illustrations. Chicago, The Uni- 
versity of Chicago Press, 1923. 

The writer has investigated the occur- 
rence of poisoning with poison ivy and 
poison oak, in the hope that a knowledge 
of the characteristics of the principal skin 
irritant of this plant might serve as a basis 
for treatment. 

The investigation of this poison has been 
carried on from the standpoint of phar- 
macology, of botany, and of chemistry. 

Morphological and pathological studies 
have also been made. 

The fresh sap emulsion is the only part 
of the plant capable of producing derma- 
titis. 

Those portions of the plant that do not 
contain the resin canals do not normally 
have this kind of toxic effect. 

The non-toxic portion are the anthers, 
pollen, xylen, epidermis, cork cells, and 
trichomes. 

A decrease in the poisonous properties 
of the fruit of poison oak occurs simultane- 
ously with the increase of fat contents. 

The increase in poisonous properties in 
the ripening of the fruit eventually results 
in the fruit becoming non-toxic. This non- 
toxicity apparently largely results from 
constriction of the resin passages. 

The resinous sap of the stems and roots 
retains its toxicity probably without much 
variety in amount or in degree of virulency 
throughout the year. 

The amount of poison in the plant varies 
with the capacity of its resin canals. 

After the poison oak plant is injured the 
exuding sap rapidly becomes brown and 
hardens into a black, shiny, varnish-like 
substance. After the occurrence of this 
phenomenon the irritating properties of the 
fresh sap are completely lost. This change 
is due to oxidation. 

This oxidation is greatly accelerated 
naturally by an enzyme. 

The oxidase apparently has no therapeu- 
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tic value either as a preventive or as a 
cure for Rhus dermatitis. 

Smoke from the leaves of the burning 
plant was blown against the skin of a sus- 
ceptible individual and dermatitis resulted. 
The non-volatile poison is carried by parti- 
cles of soot in smoke. 

Contact with poisonous sap on clothing, 
shoes, cordwood, tools, hair of animals, etc., 
may cause a dermatitis. 

An elaborate and painstaking chemical 
examination was made of the poisonous 
principle of the plant, and the principal 
dermatitant of poison oak appears to be a 
polyhydric phenol, and McNair proposes 
for it the name of lobinol. 

Rhus dermatitis caused by Rhus divers- 
iloba (poison oak) and R. toxicodendron 
(poison ivy) is an irritation of the skin 
caused in the former by Pfaff’s toxicoden- 
drol and in the latter by lobinol, a non- 
volatile substance which may contain a 
polyhydrophenol with unsaturated side 
chains. These toxic substances may or may 
not have the same chemical composition. 

The various avenues of infection through 
which lobinol may enter the body are the 
cutaneous surfaces, the respiratory, alimen- 
tary, and genito-urinary tracts, and the con- 
junctival surfaces. 

The entrance of lobinol into the respira- 
tory system is rare, although instances have 
been known in which the inhalation of 
smoke from the burning plant has caused 
infection. Alimentary infection is more 
common, as many people, seeking to gain 
immunity to the poison, chew the leaves and 
swallow the juice. The external genitals, 
especially in the male, represent a frequent 
seat of the disease, from handling of these 
parts with the infected hands during mic- 
turition. 

Sections from the skin show a leucocyto- 
sis surrounding the sebaceous glands, the 
sweat glands, the hair follicles, and in the 
corium separate from these structures. 
As the poison passes through the stratum 











corneum before pathological changes occur 
in the other portions of the skin, the thick- 
ness of this layer determines somewhat the 
immunity situation. 

The poison passes through the cell mem- 
brane as well as between the cells. The 
disease is caused not alone by the direct 
action of lobinol, but perhaps also by the 
indirect chemical changes in the body cells 
induced by altered cell metabolism. 

In severe cases of Rhus dermatitis there 
is albuminuria, which may be caused by the 
partial elimination of these hypothetical 
poisons by the kidneys; due to the direct 
action of lobinol; or from the increased 
work thrown on the kidneys, in those with 
a latent nephritis, because of increased renal 
excretory function following the loss of 
excretion in large areas of diseased skin. 

Mild or marked leucocytosis may be ob- 
served. 

According to different authorities the 
latent period between exposure to the plant 
and the resulting outbreak varied from less 
than twenty-four hours to a few days. 

The disease is not contagious and cannot 
be transferred from one area of the skin to 
another by the blood, nor by serum escaping 
from broken vesicles on the surface of the 
body. 

Immunity to lobinol is frequently relative 
and seldom, if ever, absolute. 

Ferric chloride, iodine, and potassium 
permanganate have a destructive action on 
the toxicity of lobinol. 

Ferric chloride is recommended to physi- 
ologically neutralize all the poison on the 
body surface. 

The author recommends for the treat- 
ment of the eruption in severe cases the 
paraffin treatment such as is used in burns. 

The average type of outbreak is treated 
with 5-per-cent ferric chloride in 50-per- 
cent ethyl alcohol dried by an electric fan, 
then covered with a layer of sterile cotton. 

If paraffin is not employed, the skin is 
frequently washed with dilute aqueous fer- 
ric chloride. 

Those cases showing a sluggish healing 
and a considerable amount of infection are 
treated with Carrel-Dakin solution. 
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The volume is excellent, worthy of study, 
and shows careful and painstaking investi- 
gation. Vie. 


L’Etat Dyspeptigue. By Leon Meunier. Masson 

& Co., Paris, 1924. 

This little book is altogether original, and 
it will certainly repay the intelligent 
observer to read this rather fascinating 
study of what the author is pleased to call 
the dyspeptic state. 

As was to be expected considerable 
emphasis has been placed upon those con- 
tributions which the author himself is 
responsible for, such as the use of the 
ether capsule for the determination of 
gastric evacuation, and most of all to the 
cryoscopic studies of the gastric contents 
on which he bases his form of therapy. 
Those who can recall his contribution will 
remember that he maintained that gastric 
evacuation took place at a certain optimum 
which he places at the cryoscopic index of 
38 degrees. All substances had to be either 
elevated to or reduced to that point before 
satisfactory evacuation took place, and the 
scheme of therapy is so devised as to have 
the patient ingest considerable quantities of 
substances whose molecular weight is 
approximately equivalent to this figure. In 
an altogether original way he argues for the 
fact that both aerophagia and continued 
secretion are the two great defense mechan- 
isms of the stomach. He frankly accepts 
Cannon’s explanation of pyloric function 
which many of our clinicians are inclined 
to doubt, and he assigns most of the causes 
of the dyspeptic state to the disturbances 
in the regulation of the upper right quad- 
rant of the abdomen; namely the hepato- 
duodenogastric cycle. 

The whole story is written in extremely 
simple phraseology. He speaks of aero- 
phagia as an accumulation of air which 
acts like a hydraulic ram compressing 
material through the pylorus. In other 
words, any irregularity or disturbance in 
pyloric function which interferes with 
evacuation is therefore usually associated 
with aerophagia. 

The first part of the work is interest- 
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ing and instructive because it gives an 
altogether new and interesting view-point 
of this whole question. He assigns, as 
do most American authors, the leading 
role to defective evacuation. The chap- 
ters on intubation and radioscopy are 
rather poor because to the trained observer 
they teach nothing, and to the tyro they 
offer no specific advice. Ulcer could have 
been more specific with a little less space 
devoted to the value of digested blood, 
while a short chapter on the possibility of 
carcinoma would not have been out of 
place. 

His therapy is interesting and is large- 
ly based on promoting gastric evacua- 
tion. It lacks specificity; however, there 
are a number of interesting statements 
which might. be mentioned. On page 8, 
“disturbances in gastric evacuation can 
alone cause painful indigestion ;” on page 9, 
“the two procedures which determine a 
painful indigestion are first, a mechanical 
aerophagia, and second, the secretory 
formation of defense or prolonged secre- 
tion.” 

The method of intubation shown on 
pages 52-53 is scarcely necessary if one 
uses the simple fractional tube. On page 
64 he speaks of the value of digested blood, 
basing it on the assumption that all lesions 
of the mucosa, large or small, simple or 
complicated, have bled, are bleeding, or 
will bleed at some future date. On 
page 122 it is interesting to note the 
arrangement of the dietary in hyposecre- 
tion and hypersecretion. For instance, the 
first course in hyposecretion will be album- 
inous such as the grilled meats, fish and so 
forth. This would be followed by the 
starches and finally the fatty substances or 
creams. With hypersecretion the reverse 
order of procedure is suggested, with the 
first course fatty substances such as butter, 
sardines with oil, etc.; the second dish 
would be starchy vegetables, and the third 
would be the albuminous substances. 

We would certainly suggest that all those 
interested in gastrointestinal diseases read 
this book even though we do not agree with 
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all the statements and assertions that it 
makes. It offers at least a new and rather 
refreshing attitude toward common prob- 
lems. M. E.R. 


Gerratrics. A Treatise on the Prevention and 
Treatment of Diseases of Old Age and the 
Care of the Aged. By Malford W. Thewlis, 
M.D. Second edition, revised and enlarged, 
The C. V. Mosby Company, St. Louis, 1924, 
Price $4.50. 


This book of nearly 400 pages has been 
compiled by one whose name is familiar to 
many medical readers as a frequent writer 
ot journal articles upon this topic. He 
dedicates the text to Dr. I. L. Nascher, 
who has also written frequently upon this 
theme. Possibly the best clue that we can 
offer to explain the motive of the author 
is the statement made in the Introduction 
written by Dr. Nascher, in which he says 
that during his student days an instructor 
took a number of students to the Alms- 
house to see cases, and that after seeing 
one old woman, the instructor said she was 
suffering from “Old Age,” and that noth- 
ing could be done for her. The thought is, 
therefore, in regard to this somewhat cold- 
blooded statement, to point out that more 
can be done than many persons have here- 
tofore thought. 

Beginning with a consideration of the 
anatomical changes which take place with 
the passage of years and with the public 
neglect of the aged, the author proceeds to 
a consideration of the value of old age 
with particular reference to the accom- 
plishments of various men who have passed 
the three score years and ten. He then 
considers the care of aged persons, the 
work which may be provided for them, 
the importance of keeping them out of bed, 
their diet and general treatment, including 
blood-pressure, toxemia and constipation, 
with the further consideration of the 
changes which take place in the various 
organs, such as the heart, the kidneys, the 
joints, the lungs, and the nervous system. 

Chapter XXX is entitled “The Curabil- 
ity of Hepatic Cirrhosis and Ascites.” It 
serves to intimate that the author is a 
therapeutic optimist. There is a chapter 














of about 19 pages upon glandular therapy; 
another upon electrotherapy; and another 
upon alcohol as a remedy for this type of 
person; and we note with interest that the 
author is a firm believer in the use of alco- 
hol in old age. He does not believe that if 
it is taken by aged people during the course 
of acute illness there is any danger of its 
inducing a habit. He admits that some 
aged persons are harmed by the use of 
alcoholic stimulants, but this is true of any 
drug and is not specially applicable to this 
one. 

The concluding chapters in the book deal 
with diagnostic errors in the aged, senile 
malingering, syphilis contracted after sixty 
years of age, and sexual life in the aged. 
The final chapters are entitled radium 
therapy in senile cases, meaning, of course, 
its use for the growths that afflict such 
persons, and the last chapter, which is 
about 15 pages long, deals with the indica- 
tions and contraindications to surgery in 
the aged. 

This book fills a definite place in the 
medical literature of to-day. It is prac- 
tically without a competitor in the English 
language. 


Matapies Du Curr Cuevetu. R. Sabourand, 
M.D., Laboratoire Municipal de la Ville de 
Paris a l’'HOpital Saint-Louis. 272 pages, 16 
illustrations. Masson et Cie, Editeurs, Paris, 
1924. 

Sabouraud’s book on “Diseases of the 

* Hairy Skin” is divided into thirty chapters. 

The headings employed as as follows: Dif- 

ferential diagnosis of diffuse alopecia and 

precocious baldness. After this eczema of 
the hairy skin and consecutive baldness, 
with a consideration of its differential diag- 
nosis. Other chapters deal with the micro- 
scopic examination of the hair, but this 
assists but little in the diagnosis of alopecia. 

Later he makes some clinical remarks con- 

cerning the etiology of baldness and asks 

the question, is alopecia a general disease? 

There is a chapter on baldness and psoria- 

sis and baldness and tuberculosis, with a 

statement of the relative frequency of bald- 

ness at different ages. Special attention is 
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paid to baldness in its relation to syphilis 
and the associated dental signs. The book 
closes with a consideration of the treat- 
ment of alopecia. 

The writer emphasizes “le tubercle de 
Carabelli” as a sign of hereditary syphilis. 
This abnormality is a tubercle on the in- 
ternal surface of the first large superior 
molar of both sides. 

Under pelade and teratology the writer 
refers to four dental defects in the heredi- 
tary syphilitic: 

1. The tubercle of Carabelli, which in 
marked instances is not only observed in 
the two first large molars on the right and 
left sides, but is observed on the four large 
superior molars. 

2. The second type of deformity is 
characterized by erosion of the anterior 
surface of the incisors, on their free sur- 
face. These erosions take the form of a 
series of small vertical carals, or a number 
of little cups are observed arranged in a 
horizontal manner. 

3. The third type is more complex and 
appears at the time of the morphological 
alterations of the incisors and molars and 
presents the form of a screw, as described 
by Fournier, and the large molars and their 
cuspids are irregular and rough. 

4. The fourth type of dental teratology 
in the pelade is much more striking than 
the preceding. It is characterized by small- 
ness of the teeth and their incomplete 
emergence. 

All of these four types of dental ter- 
atology are frequently observed in severe 
instances of alopecia. 

The author’s views are summed up as 
follows: 

1. No one cause for baldness can be 
supported without deceit. 

2. Baldness appears to be a syndrome; 
observed as hereditary in some families; 
or in connection with vitiligo; or with ex- 
ophthalmic goitre; or in the woman, as a 
precocious or retarded manifestation of 
the menopause; or in the adult in relation- 
ship: with delayed and difficult eruption of 
wisdom teeth. 
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3. In regard to certain rare cases, the 
etiology is not rendered complete without 
a clinical study and a careful experimental 
investigation of the numbers of pelades 
which occur among old syphilitics or in 
those who have had hereditary syphilis. 
Long-continued mercury treatment con- 
firms their authenticity. 

Saboraud’s book is excellent and worthy 
of careful study. ne. 


PRACTICAL CHEMICAL ANALYSIS OF THE BLoop. By 
Victor C. Myers, M.A., Ph.D. Second edition, 
revised, illustrated. The C. V. Mosby Com- 
pany, St. Louis, 1924. Price $5. 

We are told on the title-page that this 
book is designed as a brief-survey of this 
subject for physicians and laboratory work- 
The text is based upon a series of 
articles in the Journal of Laboratory and 
Clinical Medicine, and the object of the 
new edition is to present the advances 
which have been made since the publica- 
tion of the first along the lines covered in 
its title. 

The study of the blood aside from its 
microscopical appearance has made re- 
markable strides during the last few years. 
No one in active general practice, or in 
surgery, can afford to ignore these ad- 
vances. The blood content of non-protein 
nitrogen, creatinin, the blood sugar and 
the chlorides give exceedingly valuable 
suggestions to the physician as to the 
treatment which should be carried out, both 
medicinal and dietetic, and equally well 
guide the surgeon in determining upon his 
operative risk, upon the treatment which 
should precede operation, and that which 
should follow it. 

To each chapter is added quite an ex- 
haustive bibliography of papers which he 
considers most important in connection 
with the subject. 

The publishers have used a very hand- 
some paper with large type, and thereby 
have made the book very attractive to the 
eye. Numerous illustrations or charts of 
typical various conditions of disease are 
found here and there, with tables which are 
also illustrative of the text, as, for example, 
Table 2, which is illustrative of uric acid 


ers. 
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findings in nephritis, leukemia, and gout. 
While it is true that many physicians have 
not the training to carry out these tests, 
or are too busy to devote the time which 
is essential if the results are to be accurate, 
we believe that the busier the man the more 
careful should he be to read this volume, 
for while he may find it necessary to have 
his blood analyses made by an expert 
physiological chemist, by a perusal of these 
pages he will obtain a correct conception 
of the value of the report made by the 
chemist and will, therefore, be much more 
intelligent in his application of the results 
and in his estimation of the value of symp- 
toms when placed side by side with analyt- 
ical returns. In other words, the point 
that we wish to emphasize is that this 
volume meets two needs: that of the active 
laboratory analyst who is connected with 
a hospital, and the bedside clinician who 
can not longer attempt to practice medicine 
without an. adequate knowledge of the 
advances which have been made along the 
lines covered by this publication. 


MANAGEMENT OF THE SICK INFANT. By Langley 
Porter, B.S., M.D., F.R.C.S., F.R.C.P., and 
William E. Carter, M.D. Second revised edi- 
tion, illustrated. The C. V. Mosby Company, 
St. Louis, 1924. Price $8.50. 

The first edition of this book appeared 
two years ago, and naturally the authors 
are much pleased that a second edition 
should have been called for so soon, the 
more so as the book is quite an exhaustive 
one, covering more than 650 pages. The 
heavy leading makes it cover more space 
than it otherwise would, but this is a great 
advantage to the eyes of the reader. The 
authors have devoted a _ considerable 
amount of space to therapeutic measures 
in almost every instance, and they have 
struck upon the somewhat novel plan of 
providing a summary at the end of certain 
chapters, in which summary they condense 
the important points that have been made 
in the preceding pages. 

There are a number of excellent illustra- 
tions indicating intramuscular and intra- 
peritoneal injections and the type of nee- 
dles which should be employed in the per- 














formance of intraspinal puncture. We 
note with interest that their method of 
carrying out this diagnostic and therapeu- 
tic procedure consists in introducing the 
needle on the upper edge of the spinal area 
when the child is lying on its side rather 
than at the lower edge, a process which we 
have always found more difficult because 
this posture tends to approximate the seg- 
ments of the spinal column, whereas at the 
lower edge the segments are more widely 
apart. 

Perhaps the most noteworthy point about 
the book is the clinical illustrations show- 
ing how the physician or nurse should pro- 
ceed; thus there is one picture showing 
the position of the child when the nurse is 
taking a rectal temperature, another one 
when irrigating the eye, still another one 
when irrigating the fauces, etc. The book 
is a good clinical working manual, well up 
to date, and closes its pages with a number 
of formule for the preparation of food- 
stuffs and prescriptions for the treatment 
of various diseases which afflict children. 


HEALTH AND Disease, THEIR DETERMINING Fac- 
Tors. By Roger I. Lee, M.D. Little, Brown 
& Company, Boston, 1923. Price $2.50. 

The author of this book of less than 400 
pages is the Professor of Hygiene in Har- 
vard University and Visiting Physician to 
the Massachusetts General Hospital. He 
dedicates it to “The anonymous graduate 
of Harvard whose wisdom and generosity 
made possible the department of hygiene 
in that institution.” The text, of course, 
is designed to emphasize the fact that by 
the better education of the public as to 
health matters there will be a diminution 
in the frequency of illness and disease. 

The author has not hesitated to call upon 
standard records of research for the bene- 
fit of his readers. After dealing with food, 
air, the skin, exercise and work, he takes up 
the subject of alcohol and tobacco and 
habit-forming drugs, and he well says that 
so much heat has been manifested in regard 
to alcohol that it is equally inflammable 
whether one touches the match to it or 
writes about it. The author also expresses 
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the view that more alcohol is being con- 
sumed at the present time than at any other 
period in history, but that this does not 
mean that there is any more drunkenness 
because there is considerable evidence that 
there is less drunkenness and less abuse of 
alcohol than ever before. He then proceeds 
to a consideration of alcohol as a food and 
alcohol as a medicine. He points out that 
while it was employed at one time in excess 
as a medicine, there can be little doubt that 
properly employed it is useful. He also 
recognizes the fact that there are persons 
lacking in certain moral qualities in whom 
alcohol is capable of producing grave in- 
jury, mental and physical. 

The author deals with the subject of 
tobacco in a fairly conservative manner. 
Here again excess is to be decried while 
moderation is to be advised, in other words, 
he believes that the moderate use of to- 
bacco may be regarded as a petty extrava- 
gance, not perhaps entirely harmless, but 
without any serious drain on our physical 
state. These statements represent so well 
the wise course which the author has pur- 
sued in the preparation of his text that 
they give our readers a fairly clear idea of 
the type of the book, but it should also be 
emphasized that he deals with the diseases 
which are transmitted by food and drink, 


by the air, by contact, by insects, and with 


the disposal of sewage and garbage. Occu- 
pational diseases are also briefly considered 
and the book closes with a chapter on vital 
statistics and an appendix which gives the 
values of certain commonly used foods. It 
is a very interesting and useful addition to 
medical and public health literature. 


SEXUAL ProBLEMS OF To-pAy. By William J. 
Robinson, M.D., 12th edition. The Critic and 
Guide Company, New York, 1923. 

Dr. Robinson is well known not only 
because of the earlier editions of this book, 
but because of frequent journal articles 
dealing with sexual matters. That the book 
has received a great deal of attention is 
indicated by the fact that it has reached 
the twelfth edition. The book discusses a 
multitude of subjects which one would 
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scarcely think were in existence until the 
text is read, when it shows that the author 
has covered the field with extraordinary 
thoroughness. Naturally, will be 
who think that it is unnecessarily 
thorough and others will fail to agree with 
him on some of the propositions that he 
advances. Such differences of opinion are 
inevitable when dealing with a theme of 
this kind. The author deserves credit for 
being bold enough to take up exhaustively 
a subject which is of very vital importance 
on the one hand and which on the other 
many people wish to dodge. The book is 
‘ printed in large type, is easily read, and 
doubtless in the future will continue to be 
as popular as it has been in the past. 

Those who read it with the object of 
broadening their knowledge will find their 
wishes satisfied. 


there 
those 


A Hanpsook oF PHARMACOLOGY, INCLUDING Ma- 
TERIA Menpitca. By Birendra Nath Ghosh. 
Hilton & Company, Calcutta, 1923. Price, 6 
shillings. 

This is a small, closely printed book pre- 
pared by the examiner in pharmacology in 
the University of Calcutta and the editor of 
Ghosh’s Materia Medica and Therapeutics, 
a book which we have more than once re- 
viewed in the GAzeETTE. 

After opening with the ordinary infor- 
mation contained in a book of this char- 
acter as to official and non-official prepara- 
tions, the author proceeds to a consideration 
of drugs according to a classification based 
somewhat on chemistry and somewhat on 
clinical medicine. Thus it deals 
alkalies and alkaline earths, with heavy 
metals and acids, then passing on to 
drugs which act in the gastrointestinal and 
respiratory tracts, and those which act upon 
the nervous system, the eye, the genito- 
urinary tract, and the skin. In group thir- 
teen the author discusses drugs affecting 
metabolism. 

We presume that few of our readers will 
wish to purchase it because they will be 
fearful that it does not represent English or 
American materia medica, but in this view 
they will be in error. As a matter of fact 
it is a very excellent little manual describ- 


with 
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ing drugs, not only from the standpoint of 
materia medica, but quite adequately their 
direct application in medicine. Possibly the 
nearest approach that we have to this vol- 
ume is found in Bruce’s Materia Medica 
and Therapeutics which has already reached 
The text is 
so good that we believe it will be well worth 
while for many of our readers to send to 
the publishers in Calcutta the price which 
is named above. 


so many editions in England. 


MepicaL Ciinics oF NortH AMERICA. Volume 
VII, No. 4, January, 1924. The W. B. Saun- 
ders Company, Philadelphia, 1924. 

This issue of the Medical Clinics of North 
America is known as the University of Kan- 
sas number because the numerous contrib- 
utors to it are on the staff of that institution. 
Among the articles which will most interest 
our readers is one by Dr. Major upon 
“Empyema Treated with Gentian Violet” 
and “Hyperthyroidism Associated with 
Acidosis ;” another by Dr. Hoxie on “The 
Differential Diagnosis Between Beginning 
Hyperthyroidism and the Exhaustion of the 
Body Due to Focal Infection ;” another one 
by Dr. Sutton, the well-known dermatolo- 
gist, upon “The Treatment of Syphilis.” 
Dr. Dennie has a clinic in which he de- 
scribes the “Prevention and Control of Ac- 
cidents in the Treatment of Syphilis,” and 
Dr. Trimble contributes a clinic, entitled 
‘Neglected Factors in the Treatment of 
Syphilis.” Still another article is by Dr. 
Davis on “The Immunization Against 
Measles with Convalescent Serum,” and 
one on the “Prognosis and Treatment of 
Lobar Penumonia.” 


Porson Mystertes IN History, ROMANCE AND 
Crime. By C. J. S. Thompson, M.B.E. The 
J. B. Lippincott Company, Philadelphia, 1924. 
A very large part of this book is devoted 

to poisons used by ancient and primitive 

races, with a discussion of the antidote sup- 
posed to be of value, and to the supersti- 
tions connected with poisonous plants. The 
author then proceeds to a consideration of 
royal and historic poisoners, with a discus- 
sion of the slow and time poisons of medie- 
val times, the mystery of the Borgias, those 
occurring in early Scottish history, and 




















similar incidents in France. The last half 
of the book deals with the mysteries of the 
Austrian Court in the seventeenth century 
with various poison plots. There is an in- 
teresting chapter upon curious methods 
employed by secret poisoners ; another upon 
love-philtres and poisons; and then the 
author discusses poisons in various food- 
stuffs in modern times; poison cases, 
criminal poisoning with bacteria, poison 
habits, and the use of hashish. The con- 
cluding chapter in Part I deals with poisons 
named in fiction. The second part of the 
book deals more specifically with historical 
individual cases of poisoning, as for ex- 
ample the celebrated Maybrick case, the 
Horsford case, American poison mysteries, 
the Crippen case, and the case of Madeline 
Smith. The volume contains 12 illustra- 
tions, which add considerably to its value 
and interest. 


Heattuy Basies. By S. Josephine Baker, M.D.., 
D.P.H. Little, Brown & Company, Boston, 
1923, $1.25 net. 

This is one of a series of books published 
by Little, Brown & Company and seems to 
us in every way admirable not only as to its 
contents in the medical sense, but also in 
the manner in which the publishers have 
presented it. 

The authoress is the Director of the Bu- 
reau of Child Hygiene in the Department of 
Health in New York City and a Consultant 
in Child Hygiene in the United States Pub- 
lic Health Service. She is also a Lecturer 
on Child Hygiene in several New York 
institutions, and, because of her long and 
thorough study of this subject, is qualified 
to present views which will be not only 
interesting but useful to young mothers and 
possibly, we might add, older mothers as 
well. 


HEALTHY CHILDREN. By S. Josephine Baker, 
M.D., D.P.H. Little, Brown & Company, Bos- 
ton, 1923, $1.25 net. 

We have just referred in terms of praise 
to the book entitled “Healthy Babies” by 
the same authoress. That was written for 
the expectant mother. This one is mani- 
festly intended for the direction of parents 
who are taking care of older children. 
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There are a number of illustrations which 
serve to emphasize the points which the 
authoress desires to impress upon her read- 
ers. From our examination of the book we 
think that the authoress has been very suc- 
cessful in preparing text which will be use- 
ful to her clientele, so to speak, without 
trespassing too much upon the functions of 
the medical attendant. 


Tue Heattuy Moruer. By S. Josephine Baker, 
M.D., D.P.H. Little, Brown & Company, Bos- 
ton, 1923, $1.25 net. 


Perhaps this volume should have been 
noticed in closer connection with that de- 
voted to “Healthy Babies” because its pur- 
pose is to tell the mother how she may best 
meet her responsibility to the unborn child 
and how she may have better health for 
herself during pregnancy. The authoress 
points out that in the United States out of 
all the babies who die during the first year 
of life, 35 out of every 100 die during the 
first month and that in practically all these 
instances the deaths are due to frailty of 
the mother. She also emphasizes the fact 
that while for many years it was believed 
that the most critical time for a baby was 
the first year, particularly the first summer, 
it is now realized that the most critical time 
is during the pre-natal period. Nevertheless 
emphasis is laid upon the fact that preg- 
nancy is a normal process. 

The words of commendation which we 
have already used in regard to the two 
earlier volumes can be repeated here. 


OPERATIVE SuRGERY. By Warren Stone Bickham, 
M.D., and Ph.R.M. (Tulane), M.D. (Colum- 
bia), F.A.C.S. Illustrated. In two volumes. W. 
B. Saunders Company, Philadelphia and Lon- 
don, 1924. ; 


This work, in two volumes, with its 
wealth of material, elucidated by more than 
six thousand illustrations, and put forth in 
Saunders’s best style, concentrates in most 
satisfactory style on the technique involved 
in the operations of general and special sur- 
gery. As to the ground which should be 
covered by such a title, the author holds 
that the etiology, symptomatology, path- 
ology, complications, diagnosis and progno- 
sis of surgical conditions are all phases of 
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the patient and his environment, that these 
constitute a part of surgery, and that 
knowledge concerning them is needful in 
determining whether surgical treatment is 
indicated. After the decision has been 
made then comes the need of a proper 
knowledge of operative surgery. As for this 
special branch of the profession the author 
holds that it involves only a combination of 
the application of the principles of operative 
technique and the knowledge and use of 
applied anatomy. The operative surgeon 
must decide what is to be done, when it is 
to be done, and how it is to be accomplished, 
and moreover in his hand lies the post- 
operative treatment. 

It can be said at once that this work is 
extraordinarily comprehensive and written 
with such clarity and inclusion of detail 
that for both the occasional operator and 
for him whose work is purely surgical, it 
constitutes an invaluable book of reference. 

In accordance with the plan laid down 
the author devotes the first part of his book 
to the procedures employed in surgical 
operations. This includes Preparations for 
Operations, Surgical Anesthesia and Anal- 
gesia, Condition of Operations, General 
Operative Technics, and After-care. This 
large field is well covered in 350 pages. It 
is interesting to note that the pulmotor, or 
other mechanical means for inflating the 
lungs, is regarded as a desirable addition 
to the armamentarium of the anesthetizer, 
though there are other and simpler ways of 
accomplishing this end. 

In the chapter devoted to Surgical Anes- 
thesia and Analgesia will be found, at least 
mentioned, usually fully described, practical- 
ly all the various agents and their combina- 
tions either commonly or rarely employed 
in surgical clinics. 

As to the medicinal agents employed dur- 
ing the emergencies of anesthesia, it is 
worthy of note that strychnia is given first 
place. This is a view with which the mod- 
ern pharmacologist is not in complete ac- 
cord. The author also states that if the 
abdomen has been opened shock may be 
counteracted by leaving oxygen in the ab- 
dominal cavity. This is injected through a 
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tube after almost complete closure of the 
wound. 

Under stages of ether anesthesia there 
is no mention made of that transitory loss 
of pain sensation whilst the patient is still 
semiconscious, a stage highly serviceable for 
the opening of felons and for other quick 
operations. 

The contraindications to the use of 
chloroform are, among others, to be found 
in athletes and alcoholics, providing no pre- 
liminary sedative medicament has been used. 

Bearing on the cause of death in chloro- 
form anesthesia, there is no mention of 
acute yellow atrophy of the liver, which so 
frequently has been observed. Especial 
indications for the use of ethyl chloride are 
held to be afforded by brief operations on 
children from a few days to eight years of 
age. 

Among the many methods of giving an 
anesthetic are described intratracheal vapor 
insufflation, intravenous ether anesthesia, 
ether colonic absorption anesthesia, by 
sequestration method, and the differential 
pressure method. There is a subsection 
devoted to anociassociation and a brief but 
excellent description of local analgesia and 
its method of application. 

The paragraphs devoted to operative 
technic set forth certain ideals rarely at- 
tained by the individual. One-handed and 
two-handed methods of knot tying, these 
are well described and illustrated. It would 
seem not out of place in a work of this com- 
prehensive nature to have illustrated and 
described the method of ligation by instru- 
ments, thus keeping the hands entirely out 
of the wound. 

Various forms of suction and gravity 
drainage are described, as are practically 
all the sutures likely to be serviceable in 
surgical work. The author gives deserved 
praise to the Reverdin needle. 

The illustration of the head of the bed 
in Fowler’s position does not carry a just 
idea of what this position really is. It is 


noteworthy that the author considers thirst 
a normal desire for a needed agent and ad- 
vises giving water freely by the mouth if it 
For the post-operative 


can be so taken. 
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wound pain the author has some sensible 
suggestions bearing on morphine. For post- 
operative shock he believes adrenalin is first 
in order of importance, thereafter comes 
camphor and oil. Physiologists have ap- 
parently proven that this latter agent is as 
effective and no more so than the lash of 
a whip. Strychina is also advocated begin- 
ning with one-tenth of a grain followed by 
further doses of one-twentieth, a treatment 
which the laboratory has long since proven 
not only futile, but dangerous, and one 
which has been abandoned by nearly all 
large clinics. Intravenous colloidal injec- 
tions are not mentioned. 

As for post-operative feeding the author 
states that a whole raw egg may be taken 
in a glass of milk without repugnance by 
the majority of people. 

There is a sub-section on Post-operative 
Alimentation. Rectal injections of pepto- 
nized milk, predigested egg albumen, raw 
beef juice and commercial peptones are ad- 
vised. It is also stated that fats may be 
secured from cream, rich milk or the yellow 
of eggs. The general teaching of the day 
is that such enemata serve no other purpose 
than that of causing irritation and that glu- 
cose is the only serviceable food substance 
which may be absorbed. 

There is an excellent sub-section on the 
Carrel-Dakin treatment of wound infections. 
In the part devoted to General Operative 
Surgery, the General Principles of Skin 
Grafting are first laid down, thereafter the 
many methods by which this is accomplished 
and the desired results are insured. There 
follows a chapter upon reformative recon- 
struction or plastic surgery. In this is 
shown Bretz’s method of sutureless closure 
of wounds, together with a method by which 
even extensive defects may be covered in 
by normal skin. 

In the chapter devoted to Transplanta- 
tion of Organs and Tissues in general, the 
work of Carrel and Lexer is quoted and 
descriptions given of mucous membrane, 
fat, muscle, nerve, vessel, tendon, fascia, 
peritoneum, bone and cartilage transplanta- 
tion. Lexer is quoted as having success- 
fully transplanted a joint and Carrel as 
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having succeeded in replanting the ampu- 
tated limb of a dog. The author states that 
the transplantation of organs has not yet 
been rendered feasible. 

Under the head “The Usage of Hydro- 
carbon Processes” the question of injec- 
tions for filling in defects is briefly con- 
sidered. 

Amputations and disarticulations receive 
a treatment not widely different from that 
found in other surgeries, except that con-. 
siderable space is rightly given to those 
methods by which partial function may be 
retained ; and mechanical devices and their 
fitting by means of which the individual de- 
prived of a limb may be made more nearly 
able bodied are described in detail. There 
is an entire chapter devoted to the artificial 
limbs, their types and the general features 
of their adjustment. 

The second volume deals with operations 
upon the blood and lymph vascular systems, 
the nervous plexuses and ganglia, the bones, 
muscles, joints, ligaments, cartilages, bursa 
and fascia. These subjects are covered in 
474 pages. 

There is a final section of nearly 250 
pages on special operative surgery, devoted 
to operations on the skull and brain and 
those upon the spine and cord. 

In the section devoted to Surgery of the 
Blood Vessels, as would be expected, the 
various methods of suture and_ endo- 
aneurysmorrhaphy are described in full 
detail. A section is devoted to ligation 
and here is found the classical descrip- 
tions of these operations. Some of the 
methods of blood transfusion are briefly but 
clearly described. The author seems to 
speak with some conviction bearing on the 
use of the cautery-knife in operating on 
cancerous growths and on carbuncle, and 
quotes at length from a paper by Dr. Scott. 

Under the heading Operations upon 
Bones is found a satisfactory description of 
the usual methods applied in the open treat- 
ment of fracture both recent and old. The 
chapter devoted to operations on cartilages 
is practically confined to the description of 
the repair or removal of the lacerated semi- 
lunar cartilages. 
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The author devotes considerable space to 
the operations upon the skull and brain, 
beginning with anatomy and continuing with 
cerebral localization. The methods of punc- 
turing the ventricles through small openings 
are described, as are the major operations 
practiced upon the brain. Both this section 
and that of the spinal cord justly merit the 
title of special operative surgery and would 
seem to indicate that, in the author’s mind 
at least, lesions of the central nervous sys- 
tem, calling from the standpoint of diagno- 
sis for the skill of a specialist, could be 
properly treated by the general surgeon 
were he provided with adequate tools and 
trained in this direction of activity. 

One who consults this book on almost 
any subject is amazed to find how much 
detailed work has been done, how great 
the advances in methods of approach and 
attack and how well Bickham has covered 
the subject. 

This work has long been the standard 
textbook on the subject and this last edition 
has a sufficient number of additions and 


betterments to be well worth its purchase 
price, even to him who has earlier editions. 

The surgeon who fails to recognize the 
fact that local anesthesia is, with excep- 
tions, the method of the future is not keep- 
ing progress with his times. 


Locat ANESTHESIA. By Prof. Dr. Heinrich Braun. 
Translated and edited by Malcolm L. Harris, 
M.D. Second American from the Sixth Re- 
vised German edition. Illustrated. Lea & 
Febiger, Philadelphia and New York, 1924. 
Price $5.00. 

This, the second American from the sixth 
revised German edition, has seemed desir- 
able not only because of the large demand 
for the previous issues, but because there is 
much new matter to be edited. The first 
chapter is devoted to the history of Local 
Anesthesia up to the discovery of cocaine. 
In this are briefly discussed the various 
methods used from the time of Hippocrates 
for the purpose of lessening pain. Anes- 
thetic methods are discussed in the second 
chapter. Thereafter follow sections on the 
pain-relieving action of pressure pain and 
anemia, the use of cold as a means of pro- 
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ducing anesthesia, the effect of osmotic 
tensions of watery solutions injected for 
purposes of local anesthesia, and the meth- 
ods of using local anesthesia and _ local 
anesthetic agents. 

The various aids to the production of 


‘local anesthesia, such for instance as are 


offered by adrenalin, are discussed as are 
the methods of using local anesthetic drugs. 

Bearing on electric cataphoresis Braun 
concludes that its practical application in 
so far as cocaine is concerned is of very 
little value. 

As concerns the perineural injections of 
anesthetic solutions, the Editor notes that 
the electric needle is of great assistance in 
locating the nerve trunks and that a simple 
inexpensive device known as the Tesla 
dynamo, such as may be found in every 
toy shop, answers the purpose fully and, 
moreover, is always in order. The needle 
should be insulated to within 2 to 3 mm. of 
the point. The positive pole is attached to 
the needle and the negative pole placed on 
any indifferent point on the surface of the 
body. As the needle is introduced in the 
direction of the nerve sought, an assistant 
turns the crank of the dynamo very slowly, 
one “click” at a time. Each “click” pro- 
duces a very slight electrical discharge. 
When the point of the needle comes in con- 
tact with the nerve, the electrical discharge 
causes a contraction of the muscles supplied 
by that nerve. A solution may then be in- 
jected on and about the nerve. 

There is an excellent description of peri- 
neural, endoneural, lumbar and sacral anes- 
thesia, as also of vein and arterial anes- 
thesia. 

In the chapter on the value, indications, 
and general technic, the instrumentarium, 
the solutions used and the detailed methods 
of infiltration and conduction anesthesia 
are described and illustrated in the most 
satisfactory manner. 

The latter part of the book is devoted to 
Regional Anesthesia under the headings 
Operations on the Head, on the Neck, and 
the Spinal Column and Thorax, on the 
Abdomen, Genito-urinary Organs, the Rec- 
tum and the Extremities. 





